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This volume comprises the Croonian Lectures de- 
livered before the Koyal College of Physicians in the 
early part of the present year ; and, also, a series of 
Keports of the principal cases upon which the Lectures 
were founded. 

The Lectures have been carefully revised for pub- 
lication in their present form ; many details, necessarily 
omitted at the time of their delivery, have been sup- 
phed; and several passages have been amplified, or 
entirely re-written, in order to explain the views, which 
they were intended to convey, more fully than was 
possible in their original condensed form. 

The limited time at my disposal, for the delivery of 
the Lectures, rendered it impossible to support my 
views by giving detailed reports of individual cases, 
even had I judged it suitable to do so, before the 
audience I had the honour of addressing ; but as these 
reports are necessary to the completion of my work, 
as supplying evidence of the clinical and pathological 
facts upon which I have formed the conclusions enuu- 
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dated in the Lectures, I have printed, in Appendix A, 
detailed reports of thirty-seven cases, selected partly 
from those which have come under my own obser- 
vation, and partly from amongst those which have been 
published by other observers, both English and foreign. 

I had prepared, and intended to have pubhshed, a 

,>'■•■ • . . 

"series of tables, containing an abstract of the clinical 
history and post-mortem appearances in each of the 
three hiiridred and thirty-three cases, which I had col- 
lected as bearing upon the subject of Addison's disease. 
On further consideration, however — seeing that one 
hundred and ninety-eight of these cases had already 
been published by me, in this tabular form, in the seven- 
teenth volume of the * Transactions of the Pathological 
Society,' and that many of the abstracts were, neces- 
sarily, mere repetitions of the well-known, salient, 
features of the disease — ^I have judged it best to print, 
in fuller detail, the selection of illustrative cases already 
referred to as forming Appendix A ; and, in Appendix 
JB, merely to arrange the whole number of cases in 
groups, corresponding to those indicated in the text, 
under the names of their respective reporters, with a 
full reference to the publication from which each case 
was extracted. I have subjoined to the bibliographi- 
cal reference, in each case, the sex, age, and rank or 
occupation, of the patient, together with such other 
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facts as are dwelt upon in the text, as bearing upon the 
questions of the etiology, or pathology, of the disease. 

My best acknowledgments are due to several medi- 
cal friends, who have courteously invited me to see 
cases of this somewhat rare disease, which have been 
under their care, in the London hospitals, during the 
preparation of this work. One of these cases, which 
was referred to in Lecture III., and the notes of which 
were kindly forwarded to me by Dr. Bristowe after the 
patient's death, appears as Case X. in Appendix A, and 
is included in the group of typical cases in Appendix 
B. The report of a case which came under my own 
care at the Middlesex Hospital, since the delivery of 
the Lectures, also appears in Appendix A, as Case 
Vin., but is not included in Appendix B. 

I gladly avail myself of this opportunity of ex- 
pressing my sincere thanks to Dr. Burdon Sanderson, 
V.P.E.S., to Mr. Henry Arnott, and to Dr. Sidney 
Coupland, for the very beautiful drawings of the micro- 
scopical appearances of the altered structures in Addi- 
son's disease, which form so valuable an addition to 
this volume. 

14a Manchester Squabs : 
September 1875. 
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LECTURE I. 

HBA80NS FOB SKLBCTION OF SUBJECT BIOORAPHICAL NOTICE OF DR. ADDISON 

HISTORY OF DISCOVERT — CASES OF SUPBA-BENAL DISEASB PREVIOUSLY RE- 
CORDED — CLINICAL DESCRIPTION OF ADDISON's DISEASE; CONSTITUTIONAL 
SYMPTOMS ; DISCOLORATION OF SKIN, OF MUCOUS MEMBRANE OF MOUTH, 
LIPS, AND TONGUE ; SEAT OF DISCOLORATION IN SKIN AND TONGUE — PA- 
ROXYSMAL COURSE OF DISEASB ; OCCASIONAL LATENCY ; VARIABLE COMPARATIVE 
DATE OF APPEARANCE OF SYMPTOMS AND DISCOLOEATION — PATHOLOGICAL 
LESION ; ONE PARTICULAR AFFECTION OF SUPRA-RENAL CAPSULES ; VARYING 
IN APPEARANCE ; SEMI-TBANSPARENT TISSUE ; YELLOW CASEOUS MATERIAL ; 
CRETACEOUS MATERIAL ; CREAMY OR PURIFORM FLUID ; MICROSCOPICAL AP- 
PEARANCES — EVIDENCES OF INFLAMMATION IN AND AROUND ENVELOPES OF 

CAPSULES IMPLICATION OF NERVE-PLEXUSES AND GANGLIA IN PROLIFERATED 

CONNECTIVE TISSUE — ENLARGEMENT OF NEIGHBOURING LYMPHATIC GLANDS — 
ENLARGEMENT OF PEYER's PATCHES AND SOLITARY GLANDS — MAMMILLATIONS, 
ECCHYMOSES, AND SMALL ULCERS OF GASTRIC MUCOUS MEMBRANE; MICRO- 
SCOPICAL APPEARANCES OF MAMMILLATIONS — ENLARGED SPLEEN. 

Mr. President and Gentlemen, — When, upon my appoint- 
ment to the honourable position of Croonian Lecturer for the 
present year, I selected for my subject * Addison's Disease,' 
two reasons influenced me in making this selection. The 
first, and perhaps the chief, reason was that the study of 
this remarkable disease has always been to me especially 
interesting, and has engaged my attention at every available 
opportunity ever since the announcement of its discovery. 
But another reason, winch also weighed much with me when 
making choice of my subject, was that a discovery which 
must be counted among the great medical discoveries of the 

B 
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present century, and which may with propriety be ranked 
side by side with Dr. Bright's discovery of the relation 
between dropsy and disease of the kidneys, has never, 
hitherto, been made the subject ctf any of the lectures 
delivered before this College, of which the discoverer was so 
distinguished a fellow. 

And now, Sir, before I address myself to my proper sub- 
ject — Dr. Addison's discovery — permit me to say a few words 
respecting Dr. Addison himself ; for it seems to me that to 
show, though of necessity but briefly, from what, and how, 
Thomas Addison rose to become one of the most eminent 
physicians and ablest clinical teachers of our day, is, on the 
present occasion, only a fitting tribute to his memory. 

Dr. Addison belonged to that class of men, so numerous 
in this country, who, by their abilities and energy, have 
raised themselves from the lower ranks of society to the 
most exalted positions in their respective callings. He was 
born in the autumn of 1795, at Long Benton, a small rural 
village in Northumberland, situated about three-and-a-half 
miles from Newcastle-on-Tyne. His father was a grocer and 
flour-dealer ; but, though of humble station, he must have 
been a man of enlarged views, for he not only gave his son 
the best elementary education within his reach, but he 
aspired to start him in life on a much higher social level 
than his own. Dr. Addison himself told me that his father 
had designed him for the law, but that personal predilec- 
tions had induced him to embrace the profession of medicine. 

Addison was first sent, with his brother, to a school kept 
in a roadside cottage by one John Eutter, the parish clerk ; 
frotn whom also, some years later, Robert, the son of George 
Stephenson, received his elementary education, whilst his 
father was engine-wright at the neighbouring Killingworth 
r.oUieries. Addison was subsequently removed to a school of 
^ somewhat higher class, either at Newcastle-on-Tyne, or at 
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a place called Three-mile Bridge, on the great North road. 
F'rom thence he went to Edinburgh, and became a medical 
student. 

Fortunately, his father had the means, as well as the 
desire, to afford his son every possible advantage for acquiring 
a knowledge of his profession. The openings out of collieries 
in the parish had largely increased his custom among the 
pit-folk of the neighbourhood, and he had become rich for 
his station. Addison, therefore, after passing through the 
necessary curriculum of medical study in Edinburgh, iand 
taking the degree of M,D„ was enabled to come to London, 
where he first became house-surgeon to the Lock Hospital, 
and subsequently physician to the Carey Street Dispensary, 
and also, I believe, to the Boyal Infirmary for Children 
and Women in Waterloo Road. Soon after his arrival ii^ 
London he had entered himself as a pupil at Guy's Hospital, 
and, in a comparatively short spaoe of time, he was raised to 
be a member of the medical staiBF of that institution. In 
this position he speedily made for himself a great reputation 
as a practical physician and clinical teacher. 

The wide experience aoquirecl in such various fields of 
study, together with his own great natural powers of obser-. 
vation, suflSciently explain the apparently intuitive knowledge 
of disease, and almost unrivalled powers of diagnosis, which 
formed the basis of Addison'0 great and real success in pro- 
fessional life. For his success was real. It was not small, 
if estimated in the lower sei^se by its pecuniary results ; but, 
if estimated in the far higher sense by achievement and 
reputation, his success was great indeed, and suph as only a 
favoured few can hope to equal. In some subjects he was 
far in advance of his day. Pathological truths which he 
enunciated thirty years ago, with respect to diseases of the 
lungs, have only recently won their wj^y to general accept- 
ance. The discovery with which his name will ever be 

n 2 
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associated was published to the medical world nearly twenty 
years ago, and has not yet been generally accepted, nor even 
generally understood. 

Dr. Addison died at Brighton in June 1860, and was 
interred at Lanercost Abbey, in Cumberland, from whence 
his family had originally sprung, and where his paternal 
grandfather had been a respectable yeoman. I trust. Sir, 
that this slight sketch of the life and labours of one of the 
most eminent members of our body will not be deemed an 
unsuitable prelude to lectures which are expressly devoted to 
the elucidation of his most famous work. 

Dr. Addison had been for nearly thirty years on the 
medical staflF of Guy's Hospital when he discovered the 
existence of the disease to which Trousseau, if I mistake 
not, was the first to apply the name of * Addison's Disease.' 
To quote his own words, he had, * for a long period met with 
a very remarkable form of general anaemia, occurring without 
any discoverable cause whatever — cases in which there had 
been no previous loss of blood, no exhausting diarrhoea, no 
chlorosis, no purpura, no renal, splenic, miasmatic, glandular, 
strumous, or malignant disease ;' and which he therefore 
termed * idiopathic anaemia.' * The disease,' he said, * pre- 
sented in every instance the same general character, pursued 
a similar course, and, with scarcely a single exception, was 
followed^ after a variable period, by the same fatal result.' 
He further stated that the leading and characteristic features 
of the morbid state to which he would direct attention were 
* anaemia, general languor and debility, remarkable feeble- 
ness of the heart's action, irritability of the stomach, and a 
peculiar change of colour in the skin, occurring in connection 
with a diseased condition of the supra-renal capsules.' * The 
characteristic discoloration,' he says, 'pervades the whole 
surface of the body, but is commonly most strongly mani- 
fested on the face, neck, superior extremities, penis, afid 
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scrotum, in the flexures of the axillae, and round the navel. 
It may be said to present a dingy or smoky appearance, or 
various shades of deep amber or chesnut-brown ; and, in one 
instance, the skin was so universally and so deeply darkened 
that, but for the features, the patient might have been 
mistaken for a mulatto.' This discoloration, he further 
remarked, was never attended by * a harsh, dry condition 
of the surfe.ce.' To complete the picture, he added, in 
different passages, that there were occasionally actual vomit- 
ings, palpitation, and breathlessness on exertion, indications 
of disturbed cerebral circulation, and a strongly marked 
tendency to the formation of fat, in striking contrast to 
the failure and exhaustion observable in every other respect.* 

He had, therefore, before his mind's eye a distinct and 
definite morbid state, the nature and cause of which he 
sought to discover ; and his discovery, when made at length, 
was no chance hit, but the result of long and careful investi- 
gation. Accurate clinical observation had first led him to 
discriminate, in the living patient, a remarkable train of 
obscure and apparently causeless symptoms, always of fatal 
augury ; and, whilst searching out their hidden pathological 
cause, it was only after the careful exclusion of all other 
morbid conditions that he referred them to disease which he 
found seated in the supra-renal capsules. 

It seems the more necessary to dwell upon this point, 
because, at a subsequent period, when Addison published his 
monograph on the disease he had discovered, he deviated 
from his first accurate conception and subjoined to his own 
true cases of the disease several other cases, which he had 
not seen during life ; which, so far as could be knovm, had 
presented no constitutional symptoms that were not ac- 
coimted for by other obvious diseases, and in which there was 

' On the Constitutional and Local Effects of Disease of the Supra-refuil 
Capsules, London, 1855. Pp. 2-8. 
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only very partial discoloration of the skin, not at all corre- 
sponding with the graphic description I have quoted from 
the first pages of his book. The mistake made by Addison 
with respect to these cases was the more remarkable, because, 
in the first place, as we have seen, he himself states that the 
chief motive of his investigation had been to determine the 
cause of certain symptoms, which had attracted his attention 
for the very reason that they could not be accounted for by 
any discoverable disease ; and, in the second place, his great 
knowledge of skin affections must have made him familiar 
with the fact, that various organic and cutaneous diseases are 
attended by more or less pigmentation of the skin, though 
none of them by pigmentation presenting all the peculiar 
characters of the discoloration which he had described. 
These mistakes were doubtless due to the enthusiasm of 
mind attendant on his discovery, which led him to endeavour 
to include as much as possible within its scope ; but, unfor- 
tunately, their effect has necessarily been to confuse his own 
true clinical and pathological description, and to give rise to 
misconceptions which are still far from being eradicated. 
We have Dr. Wilks's authority for the fact that, at a later 
period, Addison's views were more in accordance with our 
present knowledge ; but, unfortunately, he did not live to 
revise his monograph. 

As is known to have occurred with regard to most other 
discoveries, several previous observers had stumbled upon the 
facts which Addison discovered, but had failed to recognise 
the connection between them. Nearly thirty years before the 
date of Addison's discovery, his eminent colleague. Dr. 
Bright, had observed and recorded, in his celebrated * Ee- 
ports of Medical Cases,' a case of Addison's disease.^ It was 
in all respects a well-majked example, and Addison included 
it in his monograph, where it stands as Case V. Mr. Sibley 

* Eeports qf Medical Cases. Vol. II. London, 1831. P. 247. 
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also, in 1854, recorded in the Medical fiegister of the Mid* 
dlesex Hospital the case of a patient of Dr. Seth Thompson's, 
who had presented all the chief symptoms of Addison's 
disease, including the discoloration of skin.^ The late Dr. 
Kirkes likewise reported a cttse that had oocmTed in St. Bar- 
tholomew's Hospital several years before the publication of 
Addison's discovery, in which the asthenia, nausea, vomiting, 
and faintness seen in Addison's disease had been observed 
duriDg life, and in which, after death, the only lesion found 
was the particular lesion of the supra-renal capsules which I 
shall hereafter show to be invariably associated with that 
disease.^ 

At a still more remote period. Dr. Schotte recorded, in the 
Halle Hospital Beports for 1823, a case of disease of the supra- 
renal capsules, in which the clinical history and symptoms and 
also the pathological appearances were those of an almost typi- 
cal case of Addison's disease,^ and in all respects closely resem- 
bled those observed in the case of a girl who died of Addison's 
disease under my own care in 1865.^ It is true that neither in 
Dr. Kirkes's nor in Dr. Schotte's case was any discoloration 
of skin noted, but we need not therefore infer that it was 
necessarily altogether absent, seeing that in my own case, to 
to which I have referred as almost parallel to Dr. Schotte's, 
the discoloration, though characteristic, was so slight that 
it might have been readily overlooked, more especially at a 
time when its importance as an indication of the natiure of 
the disease was totally imknown. In such circmnstances, we 
may be sure that the discoloration of the skin in Dr. Bright's 
and Dr. Seth Thompson's cases must have been well marked, 
or it would not have held the prominent place it does in the 
description of the symptoms. I refer to these two last cases 
with especial pleasure, because more striking illustrations 

* See Appendix A, p. 142, Case xiy. ' Case 198, Appendix B. 

' Case 192, Appendix B. « See Appendix A, p. 107, Case iii. 
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can scarcely be adduced of a truth which I have always 
deeply felt, and which was so well expressed by our last 
Harveian orator, Dr. West — namely, that *mere details, of 
which, when we have ascertained them most certainly, we 
yet cannot see the purport or the uses, will sooner or later 
surely find their place.' 

I cannot. Sir, close these introductory remarks without 
some reference to two distinguished living members of our 
profession, but for whose labours Addison's discovery might 
possibly, at the time, have attracted much less attention. Soon 
after the publication of Addison's monograph, Mr. Jonathan 
Hutchinson gave a widespread impulse to the discussion of 
the subject, by collecting and publishing, in the 'Medical 
Times and Gazette,' a large number of cases, bearing upon the 
question of the reality of the disease and its relation to a 
morbid process in the supra^-renal capsules. To Dr. Wilks 
we are even more deeply indebted for much of the advance 
made towards our present knowledge of the disease. In a 
succession of papers, published from time to time in * Guy's 
Hospital Eeports,' he described all the chief symptoms of the 
disease, and more especially the pathological appearances 
found in the supra-renal capsules, in a large number of cases, 
which had either occurred in the practice of the hospital, or 
had been submitted to him by other medical men for exami- 
nation. He also prominently brought forward the truth, 
obscured by the admission of the spuriouff cases into Addison's 
monograph, that all genuine cases of the disease are due to 
one and the same characteristic lesion of the supra-renal 
capsules. 

Notwithstanding the misconceptions which have prevented 
the general recognition of the truth of Addison's discovery, 
we have made, as I have said, much advance in our know- 
ledge of the disease since Addison's time. More than three 
hundred cases bearing upon the subject have now been re- 
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corded; some in almost every comitry in which medical 
science is cultivated. Of these many are unfortunately so 
imperfectly reported that no positive conclusions can be 
drawn from them as to the existence of Addison's disease ; and 
others again, which present neither the clinical nor patholo- 
gical conditions described by Addison, are obviously not cases 
of Addison's disease at all, although many of them have been 
published as such. But, on the other hand, by far the larger 
nimiber are true cases of the disease, having presented, in a 
more or less developed form, its characteristic clinical pheno- 
mena together with the particular lesion in the supra-renal 
capsules ; whilst a very considerable proportion are what I may 
term ' typical ' cases ; that is to say, cases like Addison's 
own, in which not only the constitutional symptoms and dis- 
coloration of skin were more or less fully developed, but in 
which, also, no pathological lesion of any importance was 
found, except the one particular lesion in the supra^-renal 
capsules. Several of these typical cases have come under my 
own care or observation,^ and I pass now to the delineation 
of the living picture of Addison's disease, as it has repeatedly 
presented itself to me in these and other cases ; immistake- 
able, almost at first sight, to one who held the key of the 
mystery supplied by Addison's discovery. 

Progressive asthenia, often originating without any ap- 
parent cause and seldom dating from any definite period, an 
indescribable aspect of listlessness or depression, great languor 
and indisposition for exertion, remarkable weakness of the 
heart's action, and small, feeble, compressible pulse, loss of 
appetite, irritability of stomach, nausea, and retching, are 
symptoms almost invariably present. There are usually more 
or less severe and frequent pains in the loins, hypochondria, 
or epigastrium ; and, no€ uncommonly, also tenderness on 
pressure in one or both hypochondria, ynih an almost spas- 

' See Appendix A, pp. 101-125, Cases i. to tiii. 
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modio rigidity of the abdominal muscles, as if they were in* 
stinctively contracted in order to protect the more deeply 
seated parts from pressure. In advanced cases vomiting is 
seldom absent, and is sometimes spontaneous and irrepres- 
sible; there are usually breathlessness and palpitation on 
making any muscular effort ; frequent sighing or yawning, 
and sometimes persistent hiccup ; generally faintness or 
giddiness on rising, or even on being raised up in bed. 

Notwithstanding, however, the great feebleness, which is 
one of the invariable symptoms of the disease, there is, in 
uncomplicated cases, comparatively little or no real emacia- 
tion ; but, on the contrary, together with some appearance 
of partial wasting, there is always a fair amount, and often a 
considerable excess, of subcutaneous fat, and the skin remains 
soft and smooth. The temperature, as a rule, is rather below 
the normal ; the skin and the extremities are cool, if not 
cold, to the touch ; the urine is often small in quantity, and 
generally of low specific gravity and deficient in solid con- 
stituents ; the bowels are mostly confined ; and the tongue 
usually remains clean and moist, until the advent of the 
typhoid symptoms, which often supervene during the last 
days of life. 

The mind is often clear to the last ; but so great is the 
prostration, in the latest stage of the disease, that the patient 
lies in a drowsy, semi-comatose state ; from which he can, 
nevertheless, generally be roused by questions addressed to 
him, and he then gives p^-tinent though slow and monosyl- 
labic answers. In this stage of the disease, the temperature 
sometimes falls considerably below the normal. Death takes 
place by asthenia, and sometimes, at the last, almost suddenly, 
apparently in syncope. There is, on the other hand, in many 
cases, towards the close of life, incoherence or delirium, 
tsometimes low and muttering, sometimes more loud and 
active ; and in this class of cases death often takes place in 
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coma. In one of my own most typical cases the patient had 
a convulsive fit, and lay for ^some hours before death with 
firmly closed jaws and great rigidity of the muscles of the 
abdomen and extremities. He was seemingly unconscious ; 
but, whenever he was touched, convulsive twitchings took 
place, either of the fece or of the whole body.* 

Various other symptoms, equally referable to disturbance 
of the nervous system — such as vertigo, numbness and anaes- 
thesia of the face and arms, and more rarely of the lower 
extremities, dimness of sight and flashes of light before the 
eyes, noise in the ears and deafness, tremors, rigors, subsultus, 
and even epileptiform seizures — have been recorded in a con- 
siderable number of cases as occurring in the com*se of the 
disease, and in a few as having been the principal symptoms 
observed during life, except the invariable languor and 
debility. Another symptom which has been not unfirequently 
observed, especially near the close of life, is the exhalation of 
a fetid odour from the patient's body. It has been present 
in several of the cases which have been under my own care, 
and has appeared to me to be most marked in those persons 
whose skin had become most deeply and generally discoloured. 
It has been stated by some observers to be identical in 
character with the peculiar odour known to be exhaled from 
negro-skin, but on this point I have no personal experience. 
As far as my own observation goes, this fetid odour has only 
been developed towards the end of life, and it has seemed to 
me to partake somewhat of the cadaverous character. 

To this sketch, of the characteristic constitutional sym- 
ptoms of Addison's disease, I must add a description of the 
peculiar change of colour in the skin, as it has struck my own 
eye in ev^y advanced case. This change of colour consist^ 
as is generally known, in a gradual darkening of the skin of 
various parts of the body, or even of the whole body. The 

^ ' See Appendix A, p. 117, Case ti. 
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aspect of this discoloration, when fully developed, is very 
remarkable, and gives to the patient the appearance of be- 
longing to one of the dark races of mankind. Most fre- 
quently it has a dusky, smoky, or yellowish-brown hue, but 
sometimes it is of an olive or green-brown colour, and, in the 
most deeply pigmented parts, approaches to the hue of negro 
skin. 

The discoloration of skin in Addison's disease is not 
uniform over all parts of the body, but commences earlier 
and becomes deeper on some or all of the exposed parts, such 
as the face and neck, and the dorsum of the hands and 
fingers ; and on some or all of those parts which are natu- 
rally the seats of more pigment than the general surface ; 
namely, the axillae, abdomen, groins, genital regions, nipples, 
and especially the areolae. The deep discoloration of these 
last may, in my opinion, be regarded as one of the most 
decisive external signs of Addison's disease, and the appear- 
ance of small, well-defined black specks, like black moles or 
freckles, on already discoloured portions of skin, is, in my 
experience, another no less certain. Although sometimes 
universal, the discoloration is more frequently only distinctly 
obvious on certain parts of the body. Even in the latter cases, 
however, it probably aflfects in some degree the whole cutane- 
ous surface ; for, on microscopical examination of parts of the 
skin, which by contrast with the darker parts appeared 
normal, I have found deposited also in them, though in com- 
paratively small quantity, the pigment which imparts the 
abnormal colour to the skin. 

The transition from the darker to the paler shades of the 
discoloration on diflferent parts of the body is never abrupt; 
even the darkest parts are never sharply defined patches, but 
merge insensibly into the lighter, or apparently normal, 
portions of the surface. There is, however, one marked ex- 
ception to this rule. When the skin has suffered any super- 
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ficial abrasion or injury, as, for instance, when the patient 
has been blistered at some recent period, the injured parts 
not only become much darker than the surrounding portions 
of the surface, but they also present defined margins, coincid- 
ing with the extent of the cutaneous injury. The cicatrices 
of deeper injuries, on the contrary, usually remain pale, and 
are surrounded by a distinct though ill-defined border of 
more or less dark discoloration, contrasting strongly with 
the ivory-like hue of the cicatricial tissue. Thus, in two of 
my own patients, I foimd abruptly defined dark patches, in 
the first case on the hip, and in the second on the epigas- 
trium, and I ascertained that they were the sites of blisters 
which had been applied some short time previously.^ In the 
case of the second patient, who survived nearly two years, 
the dark patch gradually faded away, and before his death 
had ceased to be visible. On the other hand, in a third 
patient, the deep cicatrices caused by cupping on the hip, 
more than twenty years before, remained perfectly white, but 
each little scar was suiTounded by a border of dusky dis- 
colouration. 

I should add that it does not always require actual abra- 
sion of the skin to excite a greater deposit of pigment in 
certain parts ; slight local irritation of the surface appears, 
in not a few cases, to have produced the same eflfect. I have 
myself seen dark streaks on the skin corresponding with the 
lines of pressure exerted on particular parts by petticoat 
strings and garters, and the same circumstance has been noted 
by others. In a case recorded by Mr. Nicholson, in 1872, it 
is stated that the patient, a baker's lad, presented on his 
shoulders dark stripes, corresponding to the bands by which 
the basket he carried was slung at his back.^ 

The discoloration in Addison's disease is not entirely 

* See Appendix A, p. 104, Case ii. ; and p. 117, Caae yi. 
"^ Case 63, Appendix B. 
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restricted to the skin, being also frequently found upon the 
mucous membrane of the lips, cheeks, and gums, and also 
upon the tongue. On the lips it takes the form of an irre- 
gular bluish-black streak, running lengthwise, near the 
junction of the mucous membrane and the outer skin. It is 
seen on the gums and buccal mucous membrane in the form 
of irregular stains and patches, mostly of a brownish colour 
and with ill-defined margins. In two of my own cases the 
stains on the buccal mucous membrane have certainly corre- 
sponded with seats of irritation, produced by the pressure of 
ragged protruding teeth ; but, in other cases, I have been 
unable to discover any such cause. These stains on the gums 
and buccal mucous membrane form another point of analogy 
between the discoloration in Addison^s disease and the pig- 
mentation natural to the dark races of men; for several lascars, 
who have come tinder my care in the Middlesex Hospital, 
have presented, on these parts, stains similar to those I have 
described. The discoloration of the tongue appears usually 
in more sharply defined stains of a purplish-black or some- 
what inky hue ; and, in my cases, these stains have always 
been situated near the free margins of the organ. (See 
Plate I.) On the other hand, the conjunctivae always remain 
normal ; and the contrast between their pearly whiteness and 
the dusky hue of the discoloured skin is very striking, and 
involuntarily recalls the similar aontrast in the mulatto or 
negro countenance, * 

We see, therefore, that the discoloration of skin in Addi- 
son's disease usually begins, and eventually becomes deepest, 
on those parts which are naturally the most liable to become 
pigmented, either by exposure to sun and air, or by the ex- 
citement of certain physiological processes ; and to these must 
be added such parts as may accidentally be subjected to the 
excitement of local irritation. In other words, this peculiar 
change of colour is, like many other pg^thological processes, 
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merely an exaggetated, and therefore a morbid, development 
of a natural physiological process. 

On microscopical examination of sections of the dis- 
coloured skin, the discoloration is seen to be due to deposit 
of yellowish-brown pigment in the deeper layers of the epi- 
dermis, more especially in the layer in immediate contact 
with the papillae, whilst the more superficial layers and the 
true skin mostly remain free from pigment. (See Plate II. 
fig. 1.) Nevertheless, I have found, in several cases, traces 
of pigment in some of the more superficial scales of the epi- 
dermis, and also pigment-granules deposited here and there 
in the cutis.^ (See Plate II. fig. 3.) Dr. Sidney Coupland 
also observed, on microscopical examination of sections of 
skin from one of my patients, pigment-granules, both isolated 
and in groups, in the connective tissue of the cutis, at some 
distance below the epidermic layer.^ Drs. Meyer and Eeck- 
lingshausen and Dr. Wolff likevase report, in their examina- 
tions of the skin of two patients who had died of Addison's 
disease, that they found many pigmented connectives-tissue 
cells in the papillary portions of the cutis ;' and Mr. Schafer 
observed in the same portions of the skin, from a patient of 
Dr. Ringer's, * a number of irregularly-shaped corpuscles, ap- 
parently wander-cells, some of them perhaps connective* 
tissue cells,' containing a considerable amount of pigment.^ 
The principal part of the pigment, however, is in every case 
deposited in the cells of the rete Malpighii and accumulated 
round their nuclei, but some of it is generally free, and 
irregularly distributed around and amongst their cells. 
Possibly this portion of the pigment has also been originally 
contained in cells, which have disintegrated and allowed 
the colouring matter to escape and become diffused. 

' See Appendix A, p. 114, Case t. ; and p. 119, Case yn. 

* See Appendix A, p. 124, Case vii. 
' Cases 58 and 103, Appendix B. 

* See Appendix A, p. 137» Case xi. 
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The colouring matter in the patches on the tongue is 
deposited in a corresponding situation with that in the skin, 
being seated in the lower cells immediately overlying the 
papillae, the superficial layer of the epithelium remaining 
quite free from pigment. (See Plate II. fig. 2.) To those 
who have carefully examined the skin of negroes, lascars, or 
persons belonging to the other dark races of men, it will be 
obvious, from this description, that the diflferences between 
their normal colouring and the abnormal pigmentation of 
Addison's disease aire merely dififerences of degree, although 
in the former they are natural physiological conditions, and 
in the latter pathological causes have operated to produce 
them. 

Before quitting the description of the constitutional 
symptoms and discoloration of skin in Addison's disease^ I 
must advert to one remarkable feature common to them 
both, to which I directed attention in my clinical lectures 
on the subject in 1866 — I mean their paroxysmal mode of 
progress. This peculiarity has been noted also incidentally 
by several other observers in their reports of typical cases ; 
but owing, no doubt, to the shortness of the time that the 
majority of the patients have remained under treatment, it 
has never hitherto been classed in its true place as one of 
the characteristic features of the disease. 

The asthenia, the constitutional symptoms generally, and 
the change of colour in the skin, are all, it is true, progres- 
sive, but not steadily so. The com'se of the disease, on the 
whole, is slow and chronic ; but it is subject to alternate 
exacerbations and remissions, usually in some degree depen- 
dent upon favourable and unfavourable circumstances, but 
sometimes also apparently ^ quite independent of them. 
During the remissions, strength is in a great degree reco- 
vered, the appetite improves, the sickness abates, the dis- 
coloration becomes paler; and, above all, the patient's 
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whole aspect bespeaks that a heavy weight has been lifted 
from his head. After each fresh exacerbation, however, the 
patient remains upon a somewhat lower level than during 
the previous remission. The recovery of strength and the 
abatement of other symptoms is less marked, and the skin, 
though paler than during the last exacerbation, is yet visibly 
darker than before it. Similar alternations may occur several 
times before the onset of the fatal paroxysm, but on each 
occasion the patient takes at least one downward step 'that 
he never regains. In two of my own patients these alter- 
nations were well marked, though they died in less than one 
and two years respectively after they came under my care ; 
but, in two others, which were under my care for five and 
eight years respectively, the remissions in the symptoms and 
the paling of the discoloration were most striking. Both 
of these, I regret to say, have for the present drifted, out of 
sight, but several similar cases have been recorded by other 
physicians after their termination. 

Dr. Van Corput relates, in the case of a woman aged 
thirty, who died under his care in St. John's Hospital, 
Brussels, that during four years she had had three consider- 
able periods of remission, and that the colour markedly 
alternated with the symptoms.^ Severini records of a woman 
aged thirty-eight, that, during the months she was in hospital 
at Bologna before her death, there were several alternations 
of illness and improvement, and that 'the discoloration 
regularly alternated darker and lighter according to her state 
of health.'^ Lowe and Wolflf have also noted similar alter- 
nations of symptoms and colour in two very characteristic 
cases ; ' and Dr. Ringer states, in his report of a case which 
he sent to me for exhibition at the Pathological Society in 
1873, that.* with each slight improvement the discoloration 

1 Case 177» Appendix B. ' Case 75, Appendix B. 

' Cases 53 and 103, Appendix B. 
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of skin grew decidely less, but on each relapse it became 
darker than before.'* 

Although a slow chronic progress, with alternate exacer- 
bations and remissions, is, as I have said, the usual course of 
the disease, it is by no means the only one. Many cases, 
particularly in younger subjects, run what may be termed a 
latent course ; that is to say, the constitutional symptoms 
make their first appearance suddenly in a fully developed 
form, and produce fatal consequences in a few days. 

This occurred in the case, already mentioned, of Dr. Seth 
Thompson's patient, a man aged twenty ; who, although his 
skin had been getting dusky for six weeks, had exhibited no 
symptoms of illness until two days before his admission into 
the Middlesex Hospital, but grew worse so rapidly that he 
died on the following day.^ The case of the young girl who 
died in the Middlesex Hospital, under my own care, in 1865, 
affords another illustration of this occasional latent course of 
the disease.' She had returned home from an absence of six 
weeks in the country, apparently quite well, though her 
parents remarked that she looked sunburnt. This slight 
dinginess of complexion never left her, but she remained 
well for some months. Her father then regarded her as 
* drooping ' for three or four weeks, but she had no symp- 
toms of illness, and continued to attend school until two 
days before she was brought to the hospital, when she pre- 
sented all the constitutional symptoms of the disease in so 
fully developed a form that I diagnosed the case at first 
sight, although the discoloration was scarcely observable. 
She had suddenly become sick and cold, and her mother had 
given her a cathartic powder, which was followed by intense 
depression. Notwithstanding all possible care and restora- 
tives, she died in a week. In Dr. Schotte's almost parallel 

* See Appendix A, p. 139, Case zii. ' See Appendix A, p. 142, Case xir. 

' See Appendix A, p. 107f Case ni. 
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caRe, the patient, a girl aged fifteen, had been doing heavy 
work in the country, and, after complaining for only about 
four weeks of debility, powerlessneSB of limbs, and tendency 
to fall asleep, she was admitted into hospital with the symp- 
toms of the disease in an advanced stage, and died the 
same night.^ Bisel also relates the case of a young man 
aged twenty, who, though his skin had been darkening for a 
year, and he had been feeling unwell for three months, con- 
tinued to work as a bricklayer until two days before his 
death, when his strength suddenly failed him.^ Without 
doubt these differences in the mode of onset and course of 
the disease are partly due to differences in the mode of 
progress of the supra-renal lesion, but the suddenly fatal 
termination in the first paroxysm is, I feel assured, like the 
accession of the successive paroxysms, in most cases, partly 
due also to the action of some depressing external influence. 
In the case of my patient this was, apparently, the active 
aperient administered by her mother, and in the case recorded 
by Dr. Schotte it was, probably, a dose of calomel and jalap 
given in the hospital 

One other peculiarity in the course of this remarkable 
disease must not be overlooked ; namely, the very variable 
date of the appearance of the bronzing of skin, as com- 
pared with that of the characteristic constitutional symptoms. 
In a large proportion of the cases, as might be expected in a 
disease prevailing chiefly among the class of persons who 
become hospital patients, no note has been made on this 
point ; and, in a great many other cases, it is reported that 
the appearance of the symptoms and discoloration of skin 
was simultaneous, or nearly so. Sometimes the appearance 
of the discoloration is mentioned as having soon followed 
that of the characteristic constitutional symptoms, and some- 
times as having slightly preceded it. But, in a certain 

* Case 198, Appendix B. ' Case 67, Appendix B. 
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number of cases, chiefly among the few that have occurred 
in the middle and higher classes, or have been longer than 
usual imder medical observation, the interval between the 
appearance of the bronzing of skin and that of the consti-' 
tutional symptoms has been accurately recorded. 

In a typical case related by Addison and Wilks, the 
patient, a lady aged eighteen, was ill only four months, but 
the bronzing of skin had existed for a year.* In a case of 
Dr. Eisdon Bennett's, published by Mr. Hutchinson, the 
patient, a boy aged eleven, had felt ill only a few weeks, but 
the bronzing of skin had been noticed for six months.* 
Lowe relates the case of a young woman aged twenty-seven, 
whose illness lasted four months, but who had remarked the 
gradual darkening of het skin on face, neck, hands, arms, 
and trunk, seven months before death, whilst she still felt 
quite well.* In Eisel's case, already mentioned, the darken- 
ing of the patient's skin had been noticed by his friends for 
at least a year before death, although, with the exception of 
a single attack of vertigo, which had only kept him from 
work one day, he had continued to feel perfectly well for 
nine months longer. In a few exceptional cases there has 
been a much longer interval between the first appearance of 
the bronzing of skin and that of the constitutional symptoms. 
Dr. Monro, of Dundee, has related the case of a clergyman's 
wife, in whom the discoloration of skin began, several years 
before death, on the forehead and gradually spread over the 
body, although the constitutional symptoms, which were 
quite characteristic, only made their appearance eight or nine 
months before death.* In the case of a poor labouring 
woman, reported by Martineau for Drs. Comil and Vast, the 
discoloration, which ultimately became general and intense, 
is said to have begun six years before death ; whilst the ill- 

' Case 6y Appendix B. ' Case 53, Appendix B. 

' Case 47» Appendix B. * See Appendix A. p. 172, Case, xxri. 



LBCT. 1.] SYMPTOMS PRECEDING BRONZING. 21 

ness, with typical symptoms of Addison's disease, was only of 
about fifteen months' duration.* These were all typical cases 
of the disease, no lesion of the slightest importance having 
been found after death, except in the supra-renal capsules. 

On the other hand, in about an equal number of cases of 
the same class, the development of the constitutional symp- 
toms is recorded as having preceded the appearance of the 
discoloration of skin by several months, and sometimes by 
even longer periods of time. In a typical case, related by 
Mr. J. Moore, the patient, a clerk, had been failing in health, 
for two years with constitutional symptoms indicative of 
Addison's disease, but the discoloration only became visible 
during the last six months of his life and, though character- 
istic, was never strikingly developed.* In a case of Mr. Kent 
Spender's, the patient, a young woman, aged twenty-one, was 
ill for a year with fully-developed constitutional symptoms of 
Addison's disease, but the discoloration only began to make 
its appearance three months before death on her face and 
hands, where it became intense, but it had not spread to the 
covered parts of the surface in any appreciable degree when 
the patient died.' Dr. Eobertson relates the case of a 
labourer who had suffered, for twenty-two months, from quite 
characteristic symptoms of Addison's disease, never having 
had any previous illness, but in whom the bronzing of skin 
only began on the face, arms, hands, and chest a year before 
death.* A German factory manager, aged forty, is reported 
by Dr. Ploss to have had severe pains, supposed to be 
rheumatic, in the muscles of the back, from over-exertion, 
for more than two years before death, and to have been ill 
with typical symptoms of Addison's disease for a year ; but 
the discoloration of skin only began, on his face and hands, 
about six months before death, and, although it spread some- 

* Case 56, Appendix B. ^ Case 77, Appendix B. 

^ Case 62, Appendix B. * Case 68, Appendix B. 
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what, was still very partial when the patient died.* In a 
typical case, recorded by Dr. Tuckwell, the patient, a youngs 
woman aged thirty-one, was ill for a year with characteristic 
symptoms of Addison's disease, but the first appearance of 
the discoloration of skin was only about three months 
before death, when there was a sunburnt look of face, neck, 
shoulders, and fore-arms ; which, however, spread and deep- 
ened during the short remainder of life into the typical 
bronzed stin of Addison's disease.' In one or two cases, the 
interval between the development of the constitutional 
symptoms and that of the bronzing of skin seems to have 
been considerably longer ; for Dr. Andrew reports a typical 
case of Addison's disease which was under the care of Dr. 
Black in St. Bartholomew's Hospital, in which the patient 
had been ailing for three years with debility and loss of 
appetite before the discoloration of skin first made its 
appearance, two years before death.' In another case, related 
by Mr. Workman, in which the disease apparently followed 
an injury to the loins, the patient sufifered for four years 
from progressive debility, lumbar pains, and occasional sick- 
ness ; but the face and upper extremities became bronzed 
only during the last eighteen months of life.* 

I must now turn to the consideration of the pathological 
lesion, which Addison's observation of the clinical pheno- 
mena he described led him to seek for as necessary to explain 
them, and which he only briefly mentions as ^ a diseased con- 
dition of the supra-renal capsules.' He evidently believed 
that any diseased condition of those organs might produce 
the same effects, for he recorded in his monograph, in con- 
nexion with the cases of spurious bronzing of skin to which I 
have referred, other diseased conditions of the supra-renal 



> Case 167, Appendix B. « Case 6, Appendix B. 

2 Case 82, Appendix B. • Case 183, Appendix B. 
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capsules totally different from the particular diseased con- 
dition which he had found in his own cases. 

This particular condition is, nevertheless, well described, 
as regards its naked-eye appearances, in the report of the 
post-mortem examination of one of his own most typical 
cases. ' Each supra-renal capsule,' he records, ' was com- 
pletely destroyed and converted into a mass of strumous 
disease, the latter of all degrees of consistency. The left 
supra-renal capsule had formed at the upper part a close 
connexion with the outer coat of the stomach. The upper 
part of this capsule seemed fluid and of the colour of pus, 
the lower firmer, and of the consistency of putty. The right 
capsule had all degrees of consistency from the bottom to 
the top, the lower part almost fluid and resembling pus, the 
centre putty-like ; and above this matter could be detached 
in flakes, and at the top it was quite earthy, separate angular 
pieces being easily detached.'* Addison, however, gives no 
description of the microscopical appearances in this case, 
nor in any. other, excepting one which was submitted to 
Dr. Hodgkin for examination. Dr. Hodgkin's report, though 
brief, corresponds in its main points with the reports of more 
recent observers. ' The capsules,' he says, ' when cut into, 
seemed to consist of a firm, slightly transparent, reddish 
basis, interspersed with irregular spots of opaque yellow 
matter, the whole bearing a strong resemblance to an en- 
larged mesenteric gland mottled with tubercular deposit. 
The naked eye could discover no trace of cystiform arrange- 
ment, and the opaque matter, when examined with the 
microscope, exhibited a copious amount of fatty matter, but 
no nucleated cells.'* These characters I have frequently 
verified in genuine cases of Addison's disease, as being all 
quite accurate so far as they go. 

* On Disease of the Supra-renal CapsuieSj p. 18, Case iii. 
' Loe, ciL, p. 28. 



24 ADDISON'S DISBASR [lbct. i. 

I shall now proceed to describe more' fully the patho- 
logical change in the supra-renal capsules, as I have observed 
it, in careful post-mortem examinations of the same typical 
cases from which I have already drawn the clinical picture 
of the disease. 

The capsules are generally enlarged, hard, and nodulated, 
though in rare cases they are of normal, or even less than 
normal, size. On section they scarcely ever present any 
trace of the distinction between cortex and medulla, which 
is so obvious in the normal condition bf the organs. In all 
the fresh specimens I have seen, the cut surfaces have pre- 
sented a marbled appearance^ from the admixture of two 
materials of different colours and consistence. One of these 
materials is a semi-transparent tissue, of firm consistence 
and of a grey or greenish-grey colour, at least when quite 
freshly cut, but on being exposed to the air it rapidly 
assumes a reddish hue. (See Blate III. fig. 2.) The other 
material is of an opaque yellow or cream colour, and gene- 
rally assumes the form of irregular roundish masses, of a 
more or less friable consistence, embedded ii^ the translucent 
tissue, from which they can in many cases be easily ennu- 
cleated. On close examination, intermediate gradations 
will often be seen between the translucent parts and the 
opaque cheesy nodules; and sometimes, again, cretaceous 
granules, or small masses, formed by the hardening of the 
cheesy matter, are felt to grate under the knife. More 
rarely the whole cheesy material dries up and hardens into 
calcareous masses, and it is in these rare cases *that the cap- 
sules are smallest. (See Plate III. fig. 1.) Not unfrequently, 
on the other hand, the caseous matter softens down into 
collections of thick creamy fluid, called abscesses by some 
observers, which are found occupying larger or smaller cavi- 
ties in the diseased capsules. (See Plate III. fig. 3.) In 
some cases the whole central part of the organ tjonstitutes 
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one large cavity filled with creamy fluid; but more com- 
monly, there are, if any, several small separate cavities, the 
fluid in which is of the same character, but of various 
degrees of thickness. 

It follows obviously, from this description, that the 
proportions of the translucent and opaque materials found 
in the diseased capsules differ greatly in different cases. In 
some few cases the translucent substance constitutes nearly 
the whole of the mass ; in others the yellow friable matter 
greatly predominates, whilst in others again the normal 
tissue is almost entirely replaced by calcareous masses, or 
else by creamy fluid. All these gradations, however, depend 
solely upon the duration and upon the more or less acute or 
chronic course of the disease ; the morbid process is identical 
in them all ; a fact which, as Dr. Wilks pointed out,* gives a 
greater definiteness to the disease than Addison himself 
conceived it to possess. 

On microscopical examination the translucent substance 
is seen to consist of a fibrillated stroma, containing numerous 
lymphoid coi^puscles. In some cases these corpuscles are 
arranged in rows between bundles of fibres, in others they are 
contained in a delicate reticular stroma (see Plate IV. fig 4). 
The opaque cheesy material is formed of amorphous granular 
matter, mixed up in variable proportions with irregular- 
shaped, shrunken cells, nuclei, and oil. The creamy-looking 
fluid contained in cavities of the capsules consists mainly of 
oily debris. It is evident, from these microscopical appear- 
ances, that the morbid process in the capsules consists, 
primarily, in their infiltration by an inflanmiatory exudation 
of low type, which destroys the natural structure of the 
organs, and finally itself imdergoes caseous degeneration. 

In every one of my own cases, and in a very large number 
of those which have bgen most carefully examined and re- 
ported on by other observers, clear evidence of inflammation 
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in the cellular envelopes of the capsules has been afforded by 
the great proliferation of their coxmective tissue, and also by 
the existence of firm adhesions to neighbouring organs, such 
as the diaphragm, liver, pancreas, vena cava, kidneys, or 
stomach. It is probable, therefore, that in many other cases 
these conditions have been overlooked, or have remained un- 
reported, their significance not being understood. Of course 
such extensive overgrowth of connective tissue around the 
capsules cannot fail to invest the nerves of both the supra- 
renal and solar plexuses with dense indurated tissue ; and, 
accordingly, when these nerves have been thoroughly exa- 
mined, their fibrous investment has been found to be hyper- 
trophied. 

The first careful dissection of the nerves in the neigh- 
bourhood of the supra-renal capsules, in a case of Addison's 
disease, was made by Dr. Habershon, who had previously 
published, in the Guy's Hospital Eeports for 1856, a very 
valuable paper on the Abdominal Sympathetic and its Connec- 
tions with the Phrenic and Pneumo-gastric Nerves. The 
results of his dissection of the nerves, in the case to which I 
have referred, were published in 1864 in the same series of 
Eeports.^ He found the semilunar ganglia, and the branches 
of the nerves proceeding to the capsules, surrounded by an 
unusual quantity of dense fibrous tissue. 

In several of my own cases the same condition of the 
nerves has been found, though they have not always been so 
thoroughly dissected out of the mass of hard tissue in which 
they were embedded. My colleague, Dr. Cayley, however, 
several years ago, at my request, very carefully examined the 
supra-renal nerves in the body of a man who had died of 
Addison's disease in the Middlesex Hospital imder Dr. 
Stewart's care.^ He found the nerves proceeding from the 

' Guifs Hosp, Eeports. Third series. Vol.^. Lond., 1864. P. 83. 
^ See Appendix A, p, 116, Case v. 



LBCT. I.] CONDITION OF NERVES. 2? 

semilunar ganglia to the supra-renal capsules, and especially 
one branch of the great splanchnic nerve, at least twice the 
size of the same nerves in a healthy subject, dissected at the 
same time for the purpose of comparison. On microscopical 
examination, he ascertained that this increased size of the 
nerves was due to an increase in the fibrous investment of the 
nerve-bundles. Dr. Tuckwell, of Oxford, also made a very 
complete and skilful dissection of the nerves in a case of 
Addison's disease, recorded by him in the St. Bartholomew's 
Hospital Eeports for 1873 ; in which case, as in two others 
he had previously dissected, he found ' decided evidence of 
thickening, extending from the surface of the capsule to the 
supra-renal plexus, the semilunar ganglia, and thence up the 
great splanchnic nerve.' * This thickening of the nerves was 
found, on microscopical examination, to be caused by hyper- 
trophy of their fibrous investment, and not by any apparent 
change in the nerve-fibres themselves. 

A similar condition of these nerve-plexuses in cases of 
Addison's disease has been verified also by several eminent 
foreign pathologists. Bindfleisch states, in his report on the 
microscopical examination of the nerves in a case of Kulh- 
mann's, that he found two large nerve-trunks, bound up in the 
firm adhesions which attached the diseased capsules to the 
neighbouring parts.* Professor Tigri found, in a case of 
Burresi's, the semilunar gangUa considerably enlarged, and the 
nerve-fibres forming the solar plexus thickened by hypertrophy 
of the neurilemma, whilst the true nerve portions were small.' 
Hertz also reports that he found the coeliac plexus, particu- 
larly the semilunar ganglia, enclosed in hard connective 
tissue, with considerable thickening of the connective-tissue 
sheaths of the nerve-fibres going ofif from the ganglia;^ and 

' St, Bartholomew' 8 Hosp. Reports, Vol. vii. Lond., 1871. P. 73. 
^ See Appendix A, p. 181, Case xxx. 
' See Appendix A, p. 170, Case xxix. 
* See Appendix A, p. 1 77» Case xxyiii. 
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WolflF observed the nerves of the solar plexus and semilunar 
ganglia, and the nerve-branches which go to the capsules, 
surrounded by a tough thick envelope of connective tissue.* 
Bartsch, Van Andel, and others have reported similar con- 
ditions of the nerves.' 

» 

In almost every case I have seen, the dense connective 
tissue surrounding the capsules has contained some enlarged 
lymphatic glands, and the same has been reported very fre- 
quently by other observers. The mesenteric and retro-peri- 
toneal glands in the neighbourhood of the capsules are also 
frequently found to be enlarged. On section, these enlarged 
glands sometimes present only the normal appearance, but 
more commonly they are firm, gUstening and pale-coloured, 
and, not unfrequently, in process of caseation. Microscopical 
examination of these enlarged glands sometimes reveals no 
obvious change of structure ; in other instances, when they 
have been hard and glistening, the fibrous stroma has been 
seen on section to be much increased and the glandular ele- 
ments atrophied. 

There is another morbid appearance, first noted by Dr. 
Addison himself,' which has been so frequently observed, both 
by myself and others, in cases of Addison's disease, that it 
must be ranked among the characteristic, though perhaps 
not quite invariable, lesions incident to the disease. I mean 
enlargement of the agminated and solitary glands of the 
small intestine, and sometimes likewise of the solitary glands 
of the large intestine. In many cases, also, including one 
of Addison's cases, reported on by Dr. Hodgkin,* the mucous 
membrane of the stomach, especially towards the pylorus, 
has presented a mammillated appearance, and the mucous 
surface has not unfrequently been covered with thick tena- 

' See Appendix A, p. 1 76, Case xxyii. 

^ See Appendix A, p. 184, Case xxxii. ; and p. 182, Case xxxi. 

* On Disease of the Supra-renal Capsulesy p. 20. 

* Log, citat.t p. 26. 
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cious grey mucus* Small ecchymoses and, more rarely, 
superficial abrasions, or small ulcers, have also been found on 
the mucous membrane of the stomach, and in a few instances 
on that of the large intestine. Careful microscopical exami- 
nations of the mucous membrane of the stomach, in two 
different cases, by Dr. Coupland and Mr. Schafer, have shown 
that the manmiillations are caused by- numerous overgrowths 
of lymphoid tissue around and between the gastric tubules. 
(See Plate V. fig. 2.) Some of these manmiillations pre- 
sented small depressions in their centres, which were ascer- 
tained by Mr. Schafer to be due to * a breaking down and 
opening into the surface of the summit of the patches.'* 
Probably these depressions indicate the first stage of the 
small ulcers, which have been reported by other observers as 
occurring on the gastric mucous sur&ce. 

Lastly, I must not omit to mention one other morbid 
organic change, which has been too often recorded in cases 
of Addison's disease to be passed over here, although I have 
no personal experience of its presence. In a very consider- 
able number of chronic cases, including cases reported by 
Addison and Habershon,* the spleen has been found to be 
enlarged, sometimes very greatly enlarged, and usually also 
dark-coloured and soft. It is worthy of remark that in very 
few of these cases had the patient, so far as was known, 
suffered from intermittent fever. There has, however, been 
no considerable enlargement of the spleen in any of the 
cases which have been under my own care, and it is therefore 
certain that this lesion, though undoubtedly an occasional, 
is by no means an essential, feature in the morbid anatomy 
of Addison's disease.' 

* See Appendix A, p. 138, Case xi.; and p. 129, Case yiii. 

' On Disease of the Supra-renal Capsules^ p. 20 ; and Case 32, Appendix B. 

' Softening of the biain, with efinsion beneath the arachnoid and into the 
ventricles, and pericarditis with effusion, have also been recorded in several 
cases of Addison's disease. They have not yet been so frequently observed as 
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Having thus delineated, as I believe, the true clinical and 
pathological features of Addison's disease, I must, in conclu- 
sion, observe, in order to prevent misunderstanding, that it 
is only jp a certain number, even of the typical cases, that 
the striking clinical phenomena which I have described are 
all fully developed. The progressive asthenia, muscular 
debility and feeble circulation, are invariably present in 
typical cases; and, in my experience, neither the loss of 
appetite and vomiting, nor the dyspnoea and faintness on 
exertion, have ever been absent in the later stages of the 
disease ; but there is not perhaps one of the other symptoms 
I have enumerated which is invariably present. Every 
physician is suflBlciently aware that this is equally true with 
respect to every other organic disease. It is only in the 
comparatively small number of cases in which an organic 
disease runs a long, uncomplicated, chronic course, that we 
can expect to observe the full development of all itp charac- 
teristic symptoms. The absence of some of these, therefore, 
in complicated cases, or in cases of short duration, cannot be 
regarded in Addison's disease, more than in any other organic 
disease, as militating against the connection between such 
symptoms and the pathological condition with which they 
are associated. 

to justify me in ranking them now among the secondary consequences of the 
disease ; but it is quite possible that further researches may lead to their being 
placed in the same category as the enlargement of the spleen. 



r 



LBCT. II.] bi 



LECTURE 11. 

ADDiaOlf's SISGOYERT NBITHBB QBNBBAIXY ACCHFTED NOB GENERALLY tTNDBB' 
STOOD ; ACCEPTANCE HAINLT BBTABDED BY FBEYALBNT MISCONCEPTIONS 
-^BYIDENCB IN PBOOF OF BBLATION BETWEEN CLINICAL SYMPTOMS AND 
ONE FABTICI7LAB LESION OF SUPBA-RBNAL CAPSULES — STATISTICS OF PUB- 
LISHED CASES — TYPICAL CASES; CASES APPARENTLY TYPICAL; CASES WITH 
OTHBB CO-EXISTINQ DISEASE ; IMPERFECTLY RECOBDED CASES ; CASES WITHOUT 

DISCOLORATION OF SKIN — MISCONCEPTIONS DISCOLOBATION OF SKIN MAY 

OCCUR WITHOUT DISEASE OF SUPRA-RENAL CAPSULES ; DISCOLORATION IN 
YAOABONDS ; IN PITYRIASIS YERSICOLOR ; IN SYPHILIS ; IN UTERINE DISEASE ; 
IN MALARIOUS POISONING AND HEPATIC DISEASE ; IN PHTHISIS — CASES OF DIS- 
COLOBATION OF SKIN WTTHOXTT DISEASE OF THE SUPRA-RENAL CAPSULES; 
EXPLANATION OF THEIR TRUE CHABACTEBS — DISEASE OF SUPBA-BENAL CAP- 
SULES MAY EXIST WITHOUT DISCOLOBATION OF SKIN; CASES OF CANCEB, 
AMYLOID DISEASE, FATTY DEGENERATION, APOPLEXY, AND TUM0UB8 OF 
SX7PBA-BENAL CAPSULES — CASES OF SPUBIOUS BBONZINO OF SKIN WITH YABI0U8 
DISEASES OF SUPBA-BENAL CAPSULES ; EXPLANATION OF THEIB TRUE CHARAC- 
TERS — CASES OF Addison's disease erroneously classed as cases of 

CANCER OF THE SUPRA-RENAL CAPSULES — CASES IMPERFECTLY DESCRIBED OB 
OF DOUBTFUL NATURE. 

Mr. President and Gentlemen, — I said in my first lecture 
that Addison's discovery has not yet been generally accepted, 
nor even generally understood. The connection between the 
peculiar constitutional symptoms and bronzing of skin, which 
attracted Addison's attention, and the disease in the supra- 
renal capsules, which he foimd in association with them, is 
still regarded, by many, rather as a matter stib jvdice than 
as a certain and definite relation. This scepticism is, no 
doubt, partly due to the fact that the relation between the 
organic lesion, and the clinical symptoms, in Addison's disease, 
is much less susceptible of obvious explanation than the 
relation between the organic lesion and the clinical sym- 
ptoms in many other diseases. To this part of the question 
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I shall refer in my next lecture ; but, in the meanwhile, it 
is evident that the obscurity of the relation can be no bar 
to the recognition of its reality, if this latter be substan- 
tiated by a sufficient number of well-attested facts. The 
general acceptance of Addison's discovery has, however, been 
mainly retarded by the prevalence of misconceptions which 
have prevented it from being generally understood. I pro- 
pose therefore, in to-day's lecture, to review, in the first place, 
the evidence proving the reality of the relation ; and, subse- 
quently, to deal with the misconceptions which have inter- 
fered with its general recognition. 

If it were only that so obscure a disease, as one particular 
lesion in the supra-renal capsules, has been often correctly 
and publicly diagnosed from the symptoms supposed to be 
connected with it, it seems difficult to imderstand that the 
connection should not be universally allowed to have passed 
out of the region of theory into that of established truth. I 
have myself, on twelve occasions, diagnosed Addison's disease 
of the supra-renal capsules in the presence of medical 
students and friends, and in eight of these cases the correct- 
ness of the diagnosis has been verified at the autopsy. Two 
of the twelve patients died at a distance from London, and 
the remaining two are still living. There have now, indeed, 
been so large a number of cases similarly diagnosed that it 
is impossible to enumerate them, and the evidence which 
they afford of the reality of the connection between the 
clinical symptoms and the pathological condition found to 
co-exist with them, would alone seem to me unanswerable. 

It is still argued, however, in some quarters, both at home 
and abroad, that, although a diseased condition of the supra- 
renal capsules may frequently coincide with certain clinical 
symptoms, it is by no means essential to their development, 
and consequently cannot be their cause. I shall therefore 
proceed to show that the whole weight of the evidence, fur- 
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nished by the large number of cases bearing upon the subject 
which have been published since Addison's time, goes to prove 
that the coincidence of the clinical symptoms of Addison's 
disease with one particular lesion of the supra-renal capsules 
is the almost invariable rule ; the exceptions to which, if 
duly investigated, may be satisfactorily explained. I shall 
also be able to show that this particular lesion is essential to 
the development of those symptoms ; in so far that medical 
records have, as yet, produced no single case, exhibiting the 
really characteristic features of Addison's disease, in which 
this particular lesion of the supra-renal capsules was not also 
present. 

For many years past I have, from time to time, collected 
all the cases I could find in the Transactions of Medical 
Societies, or in the British or foreign medical journals, pub- 
lished under the names of Addison's disease. Bronzed-skin 
disease, disease of the supra-renal capsules with or without 
bronzing, and bronzing of skin without disease of the supra- 
renal capsules. I cannot, however, presume that none have 
escaped me, for I have not had access to all the medical works 
in which cases may have been recorded, and latterly my 
leisure for such researches has been less than in former years. 
This collection amounts now altogether to upwards of 330 
cases, in all of which there is a more or less complete report 
of the morbid appearances found after death ; for I have 
disregarded, as useless for my present purpose, all those cases 
which have not undergone the test of post-mortem examina* 
tion. Of this total collection of cases a very considerable 
number fall into three classes, which must be set aside till 
the later part of this lecture. One of these classes includes 
all the cases in which no disease at all was found in the 
supra^renal capsules after death, although some bronzing or 
discoloration of skin had existed during life; the second, 
all those cases in which the disease found in the supra-renal 
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capsules was of an altogether diflferent nature from the par- 
ticular lesion characteristic of Addison's disease ; whilst the 
third class comprises all those cases in which the description 
of the condition of the supra-renal capsules leaves doubtful 
the nature of the lesion, and even, in some instances, the 
existence of any lesion at all. After deducting the cases 
which fall into these three classes from the total number 
collected, there remain 230 cases, in all of which the supra- 
renal capsules are reported to have undergone the one parti- 
cular morbid change which I have described. 

As regards the reality of the relation between this par- 
ticular lesion of the supra-renal capsules and the clinical 
symptoms found in association with it, I take first, because 
most indisputable, the evidence furnished by 103 of these 
cases, which may be classed in one group as typical cases of 
Addison's disease;* typical, as corresponding in all their 
main facts with the outline of Addison's own description ; 
more or less typical, according as the length of their course, 
or the opportunities of observation, have enabled their re- 
porters to present, more or less in detail, the remarkable 
features which fill in that outline. 

In all these 103 cases, the train of constitutional symp- 
toms and the peculiar change of colour in the skin, such as 
I have described them, were observed during life, in a more 
or less fully developed form. 

In all the 103 cases the supra-renal capsules were found, 
after death, to be diseased ; and the disease was, in every 
case, found to be of the same nature, corresponding with one 
or other of the stages of the particular lesion which I have 
described. 

Lastly, in none of the 103 cases did any other organic 
lesion exist which could be of the slightest importance. 

* See Appendix B, Group i. Cases 1-103. 



U5CT. 11.] ANALYSIS OF CASES. 35 

There can siirely be no reasonable doubt that in every 
one of these cases the disease ii^ the supra- renal capsules was, 
either immediately, or mediately through its consequences, 
the sole cause of death. 

But although, with a view to adducing first the most un- 
answerable argument to be derived from the facts collected, 
I have placed in a group by themselves these 103 cases, 
which I have called typical, there are two other groups of 
cases, which in reality afford scarcely less convincing proof 
of the connection between the clinical symptoms of Addison's 
diseasiB and the one particular lesion in the supra-renal 
capsules. 

In 16 more cases, the imperfection of the reports alone 
prevents their being included in the typical group.* In 
some of these cases the constitutional symptoms, discolora- 
tion of skin and condition of the capsules, were all typical of 
Addison's disease, and no symptoms of any other disease were 
observed during life, but the state of the other organs of the 
body was not examined after death, so as to place beyond ques- 
tion the absence of any co- existing disease. In the remainder 
of the 16 cases, whilst the absence of any co-existing disease is 
duly reported, the descriptions of the train of constitutional 
symptoms and of the discoloration of skin, though charac- 
teristic so far as they go, are too meagre to entitle them to 
be placed in the typical group. 

Again, in no less than 64 more cases the constitutional 
symptoms and discoloration of skin characteristic of Addi- 
son's disease were observed during life in a more or less 
fully developed form ; but in all these cases some other dis- 
ease was found co-existing with the disease in the supra- 
renal capsules, giving rise in many instances to symptoms of 
its own, independent of those characteristic of the supra- 

^ See Appendix B, Group ii. Cases 104^1 19. 
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renal lesion, and in a few instances modifying or obscuring 
some of the usual symptoms of Addison's disease.^ 

We have thus altogether, out of the 230 cases in which 
the one particular lesion of the supra-renal capsules has been 
found after death, no less than 183 cases in which the 
peculiar change of colour in the skin, and some, at least, of 
the constitutional symptoms, characteristic of Addison's dis- 
ease, were observed during life. 

In 19 of the remaining 47 cases the reports of the con- 
stitutional symptoms, discoloration of skin, and state of 
other organs, are either altogether wanting, or are too im- 
perfectly recorded to warrant any conclusions being founded 
upon them.* Amongst this number are included several 
cases which occurred before the announcement of Addison's 
discovery. 

These 19 cases being necessarily left out of the question, 
there remain only 28 of the 230 cases still to be accounted 
for ; and in these 28 cases it is distinctly stated either that 
no bronzing of the skin existed, or that it was almost in- 
appreciable. 

In 18 of these 28 cases the disease in the supra^renal 
capsules co-existed with other serious wasting diseases, which 
were the efficient cause of death.* These predominant dis- 
eases were almost all of a tubercular or strumous character. 

In five out of the eighteen cases the predominant co- 
existing disease was acute tuberculosis or acute phthisis ; * 
in seven other rcases it wa^ general tuberculosis, or phthisis, 
running a less rapid course;* whilst in three cases there 
were open spinal or lumbar abscesses, connected with caries 
of the vertebrae.* 

» See Appendix B,' Group in. Oases 120-183. 
» See Appendix B, Group iv. Oases 184-202. 

* See Appendix B, Group v. Oases 203-220. 

* Oases 208, 209, 213, 2U, 219. 

* Oases 204, 206, 210, 212, 215, 217, 216. 
f Oases 203, 207, 211. 
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Of the remaining three cases, one was associated with 
Bright's disease, one with extensive disease of brain and 
kidneys, and the third with liver disease and ascites.^ 

Three of these eighteen cases have occurred in the Middle- 
sex Hospital, and I was present at the post-mortem examina- 
tion of one of them, and verified the absence of all trace of dis- 
coloration of the skin ; but the patient, a boy aged thirteen, 
who died under Mr. Shaw's care, had been rapidly worn down 
by profuse discharge of pus from an abscess connected with 
carious vertebrae.* In these cases, generally, no constitutional 
symptoms are reported to have been developed except those 
of the predominant disease ; but, in one or two of them, some 
of the peculiar constitutional symptoms characteristic of the 
supra-renal lesion seem to have been also present, though 
not in a sufficiently marked form to give rise to any sus- 
picion of their real cause, until it was discovered at the 
autopsy. Thus in the second of the three Middlesex Hospital 
cases to which I have referred. Dr. Thompson recorded in his 
case-book that the patient, a man aged 40, who died after 
an illness of only six weeks with extreme disorganisation of 
the lungs, had, before he took the cold which brought on his 
rapidly fatal illness, been suffering from ^ languor^ failure of 
appetite, and vomiting after food.' ' The third case, which 
was one of psoas abscess from vertebral disease, was under the 
care of Mr. Hulke, who stated in his notes that the patient 
suffered from ' a degree of feebleness quite out of proportion 
to the loss of flesh, a very irritable stomach, and obstinate 
constipation.'^ In this last case it was obvious that the 
supra-renal lesion was in a comparatively early stage when 
the patient died, for the inflanmiatory exudation, with which 



1 Cases 205, 216, 220. 
> Case 203. 

* Case 208. See also Appendix A, p. 140, Case xiii. 

* Case 211. See also Appendix A, p. 143, Case xy. 
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the right capsule was infiltrated, had not yet undergone the 
process of caseous degeneration, and the left capsule appeared 
to be still healthy. 

The inference which I draw from the absence of bronzing 
of skin, and most frequently also of the constitutional symp- 
toms, in these eighteen cases, is, that in most of them the 
diseases co-existiug with the disease in the supra^renal capsules 
proved fatal before this latter had produced any of its cha- 
racteristic eflfects ; whilst, in a few of them, the end was 
probably hastened by the specific debility and depression 
which are usually the first symptoms of the supra-renal dis- 
ease, but which in such circumstances would naturally pass 
unnoticed. As we have seen, Dr. Thompson's and Mr. Hulke's 
patients did both present such symptoms, distinct from those 
of the more acute diseases which caused their deaths ; a fact 
which seems to confirm the inference I have drawn with 
respect to these eighteen cases. 

The other 10 cases, in which there is reported to have 
been no bronzing of skin, differ altogether in character from 
the eighteen cases just discussed; and the explanation, as 
regards them, of the absence of the usual discoloration, is 
at first sight less obvious.* 

In none of these ten cases was there any other disease of 
the least importance co-existing with the disease in the supra- 
renal capsules. In no less than eight of them, all other 
organs are reported to have been perfectly healthy, with 
the exception in some instances of small inactive tubercular 
deposits in the apices of the lungs ; and, in the remaining 
two cases, there was only a little more active tubercular 
disease in the same seats. We may, therefore, fairly presume 
that, in all these cases, the disease in the supra-renal cap- 
sules was the efiicient cause of death, more especially as the 

' See Appendix B, G?oup vi. Casee 221-230. 
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constitutional symptoms were, in every case, characteristic 
of Addison's disease, and in several of them as typical as in 
any cases on record. 

In nearly all of these cases, however, the illness was 
of comparatively short duration, only one of the ten cases 
having exceeded a course of eight months ; and, in several 
of them, there appears to have been, notwithstanding the 
absence of any developed bronzing, some peculiarity in the 
colour of the skin, sufficient to attract attention. In a case 
reported by Sir W. Gull, the face is said to have been of a 
sallow or yellowish cast ; * in two cases, which were re- 
spectively under the care of Dr. Bristowe* and Dr. Owen 
Eees,' the complexion was noticed to be brownish after 
death ; in one recorded by Dr. Tuckwell, there was a sallow 
hue, as of slight jaundice, with the conjunctivae pearly ; * and, 
in a case reported by Professor Heschl, it is noted that the 
skin was yellowish, with a grey tinge.* On the other hand, 
in one case, very fully reported by Hertz in Virchow's 
'Archiv' for 1870, there was no trace of discoloration of 
skin, even at death ; ^ but the illness would seem to have 
been of very short duration, for, although the patient reported 
himself to have been failing in health since an attack of cold 
and quartan fever a few months previously, he only pre- 
sented himself at the hospital six days before death. At that 
time, moreover, he had still some appetite, and the descrip- 
tion of his condition is not that of an advanced stage of the 
disease, but he sank suddenly under the unusual severity of 
the nervous symptoms. In another case, under the care of 
Dr. Owen Bees, which was most characteristic as regards the 
constitutional symptoms, and in which the patient was fail- 
ing in health for a year, and ill for nine weeks, there was no 

> Case 224. ' Case 221. * Case 229. See also Appendix A, p. 157, Case xx. 
^ * Case 230. * Case 226. 

* Case 226. See also Appendix A» P- ^77, Case zxyui. 
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discoloration whatever.* The same may be said with respect 
to two other cases recorded by Dr. Murchison and Mr. Cross- 
man, of six and eight months duration respectively.* This 
last case is the longest on record in which death has taken 
place with all the characteristic constitutional symptoms of 
Addison's disease, but without any sign of change of colour 
in the skin. There is, nevertheless, one case included in the 
ten, in which the illness is stated by Mr. Bruce, who reported 
the case for Dr. Russell Reynolds, to have lasted sixteen 
months.^ But, as the patient had been always delicate and a 
hard drinker, and as the only symptoms observed were sick- 
ness, loss of flesh, and sense of emptiness at the epigastrium, 
it may have been difficult to fix the commencement of the 
symptoms due to the disease in the supra-renal capsules. It 
is certain that this latter was not in an advanced stage at the 
time of the patient's sudden death, for a little of the proper 
tissue of the organs was still found remaining. 

The simple and satisfactory explanation of these ten cases 
lies, I believe, in the variable comparative date of develop- 
ment of the constitutional symptoms and bronzing of skin 
in diflferent cases, to which I drew attention in my first 
lecture, as one of the peculiar features in the course of this 
remarkable disease. It was at first thought that the absence 
of bronzing of skin, in otherwise obviously characteristic 
cases of Addison's disease, might be accounted for on the 
supposition, that a course of several months at least was 
requisite for the development of the bronzing. More ex- 
tended clinical observation has now established the fact, 
of which I gave several examples in my first lectiu*e, that, 
in some caaes, the bronzing of skin is more or less fully 
developed for considerable periods of time before the patient 
feels any symptoms of illness ; whilst, on the other hand, in 

* Case 226. * Cat»e8 227, 223. * Case 222. 
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a considerable number of cases, the constitutional symptoms 
have shown themselves for longer or shorter periods before 
the appearance of any discoloration of skin. 

It will be easily understood that cases belonging t-o the 
former of these classes are much less liable to give rise to 
misunderstanding than cases of the latter class ; for, whilst 
those patients who are aflfected first by the discoloration 
of skin will live on as usual till the constitutional symptoms 
make their appearance, those patients in whom the con- 
stitutional symptoms are first developed may very possibly 
die, especially if exposed to the effects of any external 
depressing influence, before the appearance of the discolora- 
tion of skin. This is, in fact, precisely what I believe to 
have occurred in all the ten cases which I am now discussing. 
I believe them all to have been typical cases of Addison's 
disease, whose course was cut short by individual feebleness, 
or by unfavourable circumstances, before the development 
of the bronzing of skin ; which would have presently taken 
place, as in the similar cases quoted in my first lecture, if 
their course had been sufficiently prolonged. 

Looking to all the difficulties which have stood in the 
way of our obtaining full and accurate reports of even the 
recognised cases of this rare and obscure disease, and to the 
certainty that many of the cases have remained unrecog- 
nised till after death, when it was too late to fill up deficien- 
cies in the clinical records, I cannot but regard these statistics 
as furnishing conclusive evidence of the real and constant 
relation of a certain train of constitutional symptoms and a 
peculiar change of colour in the skin, to one particular dis- 
eased condition of the supra-renal capsules. 

Such a weight of concurrent testimony to the truth of 
Addison's discovery could scarcely, indeed, have remained so 
long imrecognised, had it not been for the extensive preva- 
lence of those misconceptions to which I have alluded, as 
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obscuring the true aspect of the question from the moment 
it was first submitted to the profession. 

These miscoQceptions had reference chiefly to the cha- 
racters of the discoloration of skin, and of the lesion in the 
supra-renal capsules, which were really indicative of Addison's 
disease ; and they originated, as we have seen, in a great 
degree, in Addison's own mistakes. He subjoined to his own 
true cases of the diseape several spurious cases, presenting 
discoloration of skin and disease in the supra-renal capsules 
of quite different characters from those he had described, 
and unassociated with any of the apparently causeless con- 
stitutional symptoms which had existed in his own cases. 
/ He also gave to the disease the name of ^ melasma supra 
renale,' for which was afterwards substituted that of ' bronzed 
skin disease ;' thus identifying the disease itself with its 
most conspicuous, but least important, feature. In conse- 
quence of these mistakes, the asthenia and other peculiar 
constitutional symptoms, which had first revealed to Addison 
the existence of the disease, were by degrees in a great 
measure overlooked, both in reports of cases and in dis-- 
cussions based upon them. Numerous cases were brought 
forward, on the one hand, only to show that discoloration 
of skin not unfrequently occurred without any disease what- 
soever being found in the supra-renal capsules ; and, on the 
other hand, merely to prove that discoloration of skin did 
not always result from disease in the supra-renal capsules, 
even when sufficiently extensive to cause the entire destruc- 
tion of those organs. In both these classes of cases the facts 
were undeniable, and the inferences drawn from them have 
been alleged, from that day to this, as the principal argu- 
ments against the truth of Addison's discovery — namely, 
that: 

Discoloration of skin not unfrequently exists without 
any disease of the supra-renal capsules ; and that ; 
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Disease of the supra-renal capsules not unfrequently exists 
without producing any discoloration of skin. 

Both these allegations are undoubtedly true ; but, as I 
shall proceed to explain, they neither of them contravene, in 
the slightest degree, the reality of the relation subsisting 
between the peculiar change of colour in the skin and the 
particular lesion of the supra-renal capsules which are found 
to co-exist in Addison's disease. 

First, then, discoloration of skin does frequently exist 
without any disease of the supra-renal capsules; but, it is 
discoloration which either presents altogether different 
characters from that associated with supra-renal disease, or 
which, if more or less resembling it, is easily referable to 
some other obvious pathological cause, or to some known 
physiological condition. Neither Dr. Addison himself, nor 
anyone who upheld his views, has ever professed that disease 
of the supra-renal capsules was to be regarded as the only 
cause of discoloration of skin. This would have been as 
absurd as it would have been for Dr. Bright to have asserted 
that disease of the kidneys was the only cause of dropsy. 
In both cases, the truth discovered was the relation between 
a hitherto undiagnosed local lesion and one particular form 
of an obvious affection. 

There are various conditions, both physiological and 
pathological, which .are accompanied by general or partial 
darkening of skin ; but, as the former are universally known 
and attributed to their true physiological causes, I need not 
dwell upon them ; and I, therefore, pass on to the various 
discolorations of skin produced by pathological causes, which 
have been more or less frequently confounded with the 
peculiar discoloration of "Addison's disease. Among these 
there is, perhaps, none more striking than the cutaneous 
discoloration often seen in elderly persons of very indigent 
circumstiances and uncleanly habits, especially when infested 
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by vennin. I have records of several such cases, which 
have been under my care in the Middlesex Hospital, either 
for obvious disease, or simply for the debility and sinking 
consequent upon long-continued hardships and exposure. 
In the year 1864 I exhibited one of these cases at the Patho- 
logical Society as a case of bronzed skin, simulating the 
discoloration of Addison's disease.^ Such cases, however, 
though undoubtedly presenting some of the appearances of 
Addison's disease, may yet be easily distinguished from it. 
In my patient, a woman aged sixty-five, the skin was exten- 
sively bronzed, especially over the abdomen, chest, and 
back ; but the discoloration, when carefully examined, was 
totally different from the bronzing in Addison's disease. It 
was seated in the superficial, instead of in the deeper, layers 
of the epidermis ; it was paler, instead of deeper, on the face, 
hands, and other parts, which are naturally the seats of most 
pigment ; and the small, isolated dark spots were all upon the 
pale, instead of on the discoloured, portions of the surface. 
The darkened cuticle, also, was not soft and smooth, but 
in many parts raised and rough. Lastly, such constitutional 
symptoms as were present — debility, languor, and a sense of 
sinking at the epigastrium — were obviously referable to 
apparent causes, and were soon removed by tonic treatment 
and an ample supply of food. I should add that, under the 
use of alkaline warm baths and soap, the discoloration 
greatly diminished, though the skin did not entirely regain 
its normal hue. 

Again, it is well known that pityriasis versicolor is 
attended by more or less extensive and permanent disco- 
lorations of skin ; and cases of this kind have, more than 
once, been adduced in supposed disproof of the connection 
between bronzing of skin and disease of the supra-renal 
capsules. The seat and distribution of these discolorations, 

» Tram, Path, 8oc, of Lofid, Vol. xt. P. 226. 
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however, as well as their modes of development and dis- 
appearance, are widely diflferent from the characters of the 
peculiar change of colour in Addison's disease. The dark 
patches are usually rather upon the trunk and limbs than on 
the face ; they have abrupt margins and convex borders, 
and are interspersed with spaces of normal coloured skin ; 
they appear and disappear rapidly; and, above all, no 
asthenia nor other constitutional symptoms are associated 
with them. 

Syphilitic eruptions are also notoriously the cause of 
more or less permanent stains on the skin ; but, although 
their coppery hue and patchy character distinguish them 
clearly from the bronzed skin of Addison's disease, they 
must be not unfrequently confounded with it, for it has 
happened to myself to have two such cases sent to me, in 
private practice, on the supposition that the discoloration 
indicated the existence of Addison's disease. 

There are, however, various kinds of discoloration of 
skin which bear a somewhat more real resemblance to the 
bronzing of Addison's disease than those to which I have 
referred ; in so far that the skin remains soft and smooth, 
and the pigment is deposited in the same layers of the 
epidermis, though not in the same quantity, nor usually to 
the same extent, nor in the same characteristic seats. Such 
discolorations are well known to be produced occasionally 
by diseases peculiar to women, by tropical and malarious 
fevers, by long-continued hepatic disease, and by very chronic 
phthisis. 

Of this last class of cases I have seen several remarkable 
examples since my attention has been directed to the subject. 
A woman, aged twenty-six, who died under my care in the 
Middlesex Hospital of chronic phthisis in 1871, presented, 
when I first saw her, precisely the appearance of Addison's 
disease in an early stage, her face having the same peculiar 
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duskiness, and her forehead, except where covered by the 
hair, being of a distinct brown colour, though the skin 
remained perfectly soft and smooth. Another phthisical 
patient, a man aged fifty, was sent to me, in 1872, by my 
colleague Mr. Nunn, with an abnormal pigmentation of the 
tongue, almost exactly resembling that frequently seen in 
Addison's disease, and with patches of brown discoloration 
on the mucous membrane lining the inside of the lips and 
cheeks.* My colleague, Dr. Thompson, also invited me to 
examine, some time ago, a man aged fifty-five, suffering from 
bronchitis and emphysema, with, it was suspected, old-stand- 
ing phthisis behind the more acute ailments. He exhibited 
several brown patches, corresponding with the extent of 
superficial injuries received in a fall about a year before ; 
and, on the lower part of the sternum, there was a transverse 
irregular white cicatrix, about an inch-and-a-half long by 
a quarter-of-an-inch wide, which was encircled by a dark- 
brown ring, of nearly half-an-inch in width, fading off into 
the normal hue of the surrounding parts ; the skin of the 
groins was also slightly dusky. In all these cases the partial 
discolorations strikingly resembled those found in corre- 
sponding situations in Addison's disease ; but, they neither 
deepened nor spread over the general surface during the 
subsequent illness of the patients, nor did these latter suffer 
from any constitutional symptoms beyond those which were 
due to their pulmonary complaints. I need therefore scarcely 
say that, in all three cases, the supra-renal capsules proved, 
on post-mortem examination, to be perfectly healthy. 

The observation of these and other similar cases has 
convinced me that no partial discolorations of skin are to 
be relied on, as diagnostic of Addison's disease, unless when 
found in conjunction with the characteristic constitutional 
symptoms. 

* Seo Report of case, Tran*» Path. Soc, of LoncL Vol. xxiv. P. 94. 
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It will be remembered that, when dealing with the total 
number of cases collected as bearing upon the subject of 
Addison's disease, I set aside in the first instance, for subse- 
quent discussion, all those cases in which the supra-renal 
capsules were not shown to have undergone the one particu- 
lar change characteristic of Addison's disease. These cases 
fell into three classes, and the first class included all those 
cases which I had found reported as bronzing or discolora- 
tion of skin without any disease of the supra-renal capsules. 
These cases are 21 in number, and a brief analysis will show 
that, in almost all of them, the abnormal pigmentation was 
due to one or other of the pathological conditions I have 
mentioned.* 

Two of the twenty-one cases, published by Averbeck and 
Vernois, very closely resemble the case, already referred to, of 
the woman exhibited by me to the Pathological Society ;* the 
ages, circumstances, uncleanly habits, and states of health, as 
well as the characters of the discoloration, having been very 
similar in all three patients.' The patients in these two 



' See Appendix B, Group yii. Cases 231-251. 

< Gases 231, 242. 

' Since the delivery of these lectures, Dr. Moore, of Dublin, has courteously 
forwarded to me a copy of a case I had overlooked, which was published by 
him in 1871 in the Dublin Quarterly Journal of Medical Science^ and which 
appears to me to have had very considerable analogies with these cases. 

The patient, a delicate woman aged sixty-two, had faUen into poverty after 
her husband's death, and for seven or eight years her body had gradually been 
getting^ discoloured, whilst for two years she had also been emaciating and 
her mind had been giving way. When she came under Dr. Moore's care she 
was quite demented, her body was reduced to a skeleton, and her skin was 
universally and deeply discoloured. The face and extremities, however, had 
been the last to take on the discoloration, and were still the lightest parts. 
The skin had a soft greasy feel, and gave off a disgusting odour, and the 
cuticle was peeling off the body and arms. She could take no solid food, and 
vomited liquids, was always in a drowsy state, and finally slept away to death, 
having made no complaint from first to last. On post-mortem examination no 
disease was found in the supra-renal capsules, nor in any other organs, except 
in the mesenteric and lumbar glands, which were complete masses of tubercle, 
and in the lungs, in which there was also some tubercle. 
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cases, however, died, when the capsules werd found to be per- 
fectly normal ; and it is significant of the confusion which pre- 
vails on the subject, that Dr. Averbeck, who did not consider 
his own case as a true example of Addison's disease, neverthe- 
less tabulated the parallel case of my patient, who recovered, 
among the so-called ^ cured cases ' of that disease, which, as 
he justly observes, * must be received with suspicion.' 

In three cases published by Puech and Gordon, there had 
been constitutional syphilis.* In one of Puech's cases, 
which was complicated with phthisis, there was ' an earthy 
colour of face, with large brown patches nearly covering 
breast and abdomen ; ' in the other the crusts of ecthyma on 
the chest showed, on removal, normal-coloiured skin beneath, 
proving the discoloration to be merely superficial, and the 
face was of a much lighter hue than the body ; whilst, in 
Dr. Grordon's case, the skin is only said to have been first of 
a dirty yellow, and then of an olive hue, with chesnut- 
coloured specks on the scrotum ; and Dr. Aitken, of Netley, 
to whom the healthy capsules were submitted for ezamina- 
tion, attributed all the symptoms to syphilis. 

In two cases, recorded by Sloane and Luton, the darken- 
ing of the skin was associated with phthisis.^ In the first, 
the patient had also suffered from liver complaint, with per- 
manent discoloration of skin ; and, although the whole 
surface was bronzed, the mammae around the nipples were 
much paler than the surrounding parts, and there were many 
white spots on the breast and back. In the second case, the 
whole surface is said to have had the earthy hue seen in the 
last stage of phthisis, with bistre patches on the forehead 
and cheeks, and dirty-brown wrists and backs of hands. 

In two cases, related by Gibb and May, there was disease 
of both the lungs and heart.^ Dr. Gibb's patient had disease 

I Cases 246, 247, 235. ' Cases 241, 261, > Cases 234, 243. 
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of the aortic valves, which sufficiently accounted for the 
' pale-greenish bronze hue of the face and neck.' In Mr. 
May's case the patient had also suffered from gout, and 
although the discoloration is said to have been most marked 
on the face, neck, axillae, arms, and legs, the small brown 
spots scattered over the normal-coloured skin were quite un- 
characteristic of Addison's disease, and point rather to the 
remains of some gouty eruption. 

In four cases^ published by Hutchinson, Harley, and 
Fricke, the discoloration dated from attacks of yellow fever, 
jaundice, and hepatic derangement.^ Mr. Hutchinson's pa- 
tient died of pneumonia after an illness of fourteen days. 
His skin had darkened from the time he had had yellow 
fever in the Crimea; the entire sur&ce was more or less 
bronzed, and the pigment was chiefly in the rete mucosum, 
but the face and hands were the lightest parts. In one of 
Dr. George Harley's cases the darkening of skin followed an 
attack of jaundice, and remained during five years of good 
health ; the face, neck, and arms were dark, but the dis- 
coloration on the body was diversified with irregular white 
patches ; the patient died of diseased liver and ascites. In 
Dr. Harley's other case, the patient had suffered, during four 
years, from occasional hepatic symptoms and gastric disorder. 
The face, arms, and trunk were all of a dark bronze colour, 
except the scar of a burn on the breast ; but apparently the 
discoloration was quite uniform, and, unfortunately, the 
condition of the liver was not noted. In Dr. Fricke's case 
the bronzing was limited to the forehead, face, and neck, and 
merged into jaundiced skin ; the patient had suffered from 
ague, and died of cirrhosis of the liver. 

A case seemingly allied to these, but far more compli- 
cated, is reported by Dr. Merkel.* The man's skin had always 
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been dark, and he had suffered from ague. He died of bron- 
chitis and pleurisy, but he was found to have a large liver 
and spleen, with fatty degeneration of heart, liver, and 
kidneys. The whole surface was bronzed, equally on covered 
and uncovered parts, and there were grey-black patches on 
the buccal mucous membrane. 

Two cases of discoloured skin, without disease of the 
supra-renal capsules, recorded by Dr. Bucknill and M. Begnard, 
occurred in women who were maniacal at the climacteric 
period of life — circumstances in which extreme duskiness of 
skin is by no means rare.^ Two cases of internal cancer, not 
involving the supra-renal capsules, are reported by Mitchell 
and Fr^my as presenting a certain degree of discoloration 
of skin ; ^ but of the first it is only said that the sallow skin 
became of a leathern hue, much darker in eczematous scars 
and in the site of a blister than on other parts ; and of the 
second, that some days before death the skin assumed, in 
places, a very evident bronze hue. Dr. Hodges found on the 
bodies of two old men, one of whom died insane and the 
other of old age and debility, darkening of skin, with a deeply 
brdnzed hue of the genital organs, but the face and other 
parts of the surface were but little discoloured.' 

There still remains, however, a case of bronzed skin with- 
out disease of the supra-renal capsules, published by Bossbach 
in Virchow's * Archiv ' for 1870, which requires more special 
notice.^ The case is most fully and accurately recorded, and, 
on the supposition that it is a true case of Addison's disease, 
is made the basis of a new theory on the pathology of that 
disease, to which I must hereafter revert. The patient, a 
lady aged sixty-two, had always been prone to excitement 
and sleeplessness, and these natural tendencies had been 
aggravated by long-continued distress of mind. She suffered 
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from anaemia, debility, loss of appetite, occasional vomiting, 
and violent pains in the epigastrium, and also in the right 
scapula, which she had hurt by a fall. These pains gradually 
extended round her body with the intensity of the neuralgia 
of shingles, and were always worst at night. Scleroderma 
began to develop on her right hand and fore-arm, and spread 
more or less to other parts of lier body. The skin and sub- 
cutaneous tissue became as hard as stone, split, and formed 
fissures ; and, together with this very rare cutaneous affec- 
tion appeared dark and extensive pigmentation of skin, of 
which large patches were sometimes developed in a single 
night. Meantime the patient's restlessness and misery of 
mind and body increased ; she could bear no position in or 
out of bed for fifteen minutes together, and at length she 
became totally sleepless and actually deranged at night. 
Towards the close of life her pulse was quick, hard, and 
occasionally intermitting; she had albuminuria and ana- 
sarca ; and sank under a slight attack of pneumonia, after 
nine months' illness. The cerebellum was found to be very 
soft, the brain and lungs oedematou^, and there was some 
fatty degeneration of the heart, liver, and kidneys ; but the 
supra-renal capsules and neighbouring nerves were per- 
fectly normal. The pigmentation of skin was co-extensive 
with the scleroderma. Where palest it was produced by 
innumerable small dark points, and on the darkest parts 
there were dendritic patches of colourless skin. Under the 
microscope, the pigment was seen to be deposited chiefly in 
the papillae and upper layers of the cutis. I need not pause 
to point out, in detail, the totally opposite characters of 
this discoloration of skin from those of the discoloration 
in Addison's disease. The morbid excitement and restless- 
ness of mind and body, which were the chief constitutional 
symptoms throughout the case, were also conditions totally 
uncharacteristic of Addison's disease ; and the anaemia and 
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other symptoms, which did resemble some of the charac- 
teristic constitutional symptoms of that disease, were all fully 
accounted for by the obvious ailments, mental and physical, 
of the patient. 

From this analysis of the twenty-one cases, published as 
cases of bronzing of skin without disease of the supra-renal 
capsules, I think it is evident that, in all of them, the dis- 
coloration of skin was due to other existing pathological 
causes, and that it presented in none of them the really 
characteristic features of the bronzed skin of Addison's 
disease. I should add, what in my view is even more im- 
portant, that in none of these cases are any constitutional 
symptoms recorded but such as are easily referable to the 
morbid conditions which I have mentioned as present in 
each. They are of coiurse only representative cases, as 
others of similar characters are continually occurring, 
though they have not been brought forward as bearing 
upon the subject of supra-renal disease. 

The second allegation against the truth of Addison's dis- 
covery — ^namely, that * disease of the supra-renal capsules 
not unfrequently exists without producing any discoloration 
of skin' — is also, as I have said, perfectly true. Apart, 
however, from the small number of cases already discussed, 
which have terminated before the development of the bronzing 
of skin, it may be positively enunciated that disease of the 
supra-renal capsules, which is not attended by discoloration 
of skin, presents totally different characters from the parti- 
cular lesion of those organs existing in Addison's disease. 

The second of the three classes of cases, set aside at the 
beginning of this lecture, comprised all those cases in which 
the disease found in the supra-renal capsules was of an 
altogether different nature from the particular lesion charac- 
teristic of Addison's disease. This class includes thirty-six 
cases, which I have found published as examples of disease of 
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the supra-renal capsules without bronzing of skin, as well as 
fourteen other cases, with which I shall presently deal. 

Of the thirty-sii cases of supra-renal disease without 
bronzing of skin, 24 are cases of cancer of one or both capsules, 
invariably secondary to cancer of other neighbouring organs ;* 
and 12 are cases of miscellaneous affections of the supra- 
renal capsules.^ In three of these twelve cases the capsules 
had undergone fatty or amyloid degeneration ;^ in two cases 
there were cysts,* in four apoplexy,* and in three sarcomatous, 
fatty, and hyperplastic tumours respectively ;* affecting, in 
seven cases out of the twelve, only one of the two capsules. 

It is obvious that none of these lesions bear any resem- 
blance to the one particular lesion of the supra-renal capsules 
which is attended by discoloration of skin, nor were any 
constitutional symptoms present in any of these cases except 
such as were due to disease existing in other organs. I should 
add, that I have myself had the opportunity of observing, 
in the Middlesex Hospital, several unpublished cases of ab- 
dominal cancer, in which the supra-renal capsules were found 
to be involved. The structure of the capsules was destroyed 
in all these cases, but in none of them were there any con- 
stitutional symptoms, or bronzing of skin, resembling those 
of Addison's disease. 

Hence, therefore, although it is quite certain that bronz- 
ing of skin may occur without the existence of any disease 
in the supra-renal capsules ; and, again, that disease of the 
supra-renal capsules may exist, to the extent of entirely 
destroying their structure, without producing any bronzing 
of skin ; it is also, on the other hand, equally clear, that in 

* See Appendix B, Group yni. Cases 252-276. 
> See Appendix B, Group ix. Cases 276-287. 

» Cases 277, 281, 287. 

* Cases 276, 286. 

" Cases 279, 280, 283, 284. 
« Cases 282, 278, 286. 
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the one case, the bronzing of skin is not the peculiar dis- 
coloration indicative of the existence of Addison's disease, 
and that, in the other case (with the few exceptions already 
explained), the lesion in the supra-renal capsules is not the 
particular legion of those organs which constitutes Addison's 
disease. 

Were these the only misconceptions with respect to the 
relation between supra-renal disease and discoloration of 
skin, I might here close my review of this part of the sub- 
ject ; but, unfortunately, a small number of misunderstood 
cases have given a certain degree of prevalence to another 
quite opposite misconception : namely, that any disease of 
the supra-renal capsules, involving destruction of their 
tissues, will produce the same effects as the particular lesion 
characteristic of Addison's disease. 

Had not attention been too entirely directed to the 
bronzing of skin, to the neglect both of the constitutional 
symptoms and of Addison's original reservation that other 
pathological causes must first be excluded, such a miscon- 
ception could never have arisen. It began, however, with 
Addison himself, who published in his monograph four cases 
of cancer of the supra-renal capsules, as having been attended 
by some degree of discoloration of skin. I have found pub- 
lished, since Addison's time, five other cases of cancer, or 
so-called cancer, of the capsules with discoloration of skin, 
making 9 cases nominally belonging to this class :^ and, 
also, 5 cases of miscellaneous affections of the supra-renal 
capsules attended by various kinds of discoloration.^ 

A glance at these fourteen cases, however, will show that 
they afford no true basis for this misconception. In the first 
of Addison's four cases the patient was a woman aged sixty — 
a time of life when the skin, even in healthy subjects, is apt 

' See Appendix B, Group x. Cases 288-296. 
^ See Appendix B, Group xi. Cases 297-301. 
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to assume a dry brownish appearance — and she was suflFering 
from extensive cancer of the left breast, lung, and surface 
of the liver. The only discoloration noted was a light- 
brown swarthy hue of the face, arms, and chest. The second 
case was that of a woman aged fifty-three, who died of cancer 
of the stomach. She had previously had an eruption on her 
body, and her skin is described as harsh, dry, and of a 
darkish hue. The folds of the axillae were remarkably dark, 
and coloured patches, the size of the palm of the hand, were 
observed raised in wrinkles, and resembling slight ichthyosis. 
In the third case, which was that of a woman aged 
twenty-eight, who had died of cancer of the uterus, the 
only discoloration noticed was a peculiar dingy appearance 
of the skin, not very strongly marked. The fourth case was 
that of a man who had died of cancer of the thorax and 
lungs, and when cancer was imexpectedly found in one of the 
supra-renal capsules, it was ascertained from the clinical 
notes that the patient's face had presented a dingy hue.* 
Two more recent cases of cancer of the capsules with dis- 
coloration of skin have been recorded by Drs. Gibb and 
Cayley.* In Dr. Gibb's patient, cancer of the liver and 
right capsule were associated with a proliferous ovarian cyst, 
and it is only stated that there was distinct brownish dis- 
coloration of the abdomen, especially below the navel, and 
of the chest, especially over the sternum. Dr. Cayley's case 
was that of a woman aged forty-five, who died of cancer of 
the uterus, with secondary deposits in most of the abdominal 
organs. There was only a nodule of cancer, the size of a 
pea, which projected from the surface of the supra-renal 
capsule, but during the last month of life the sur&ce was 
remarkably dusky and sallow, especially on the fece and 
neck. I need scarcely point out that in none of these six 
cases was the discoloration of skin in any degree character- 

1 Cases 288-291. < Cases 292, 296. 
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istic of Addison's disease, and in none of them were any 
constitutional symptoms present, but such as were due to the 
disease existing in other organs. 

It will -be observed, moreover, that in all these six cases, 
as in every one of the twenty-four cases of cancer previously 
referred to, the cancerous disease in the capsules was second- 
ary to cancer of other important organs. 

The three remaining cases of so-called cancer of the 
supra-renal capsules, attended by discoloration of skin, are 
of a very different character ; having all presented, in a 
typical form, the constitutional symptoms and bronzing of 
skin described in my first lecture, and having been in fact, as 
I believe, typical cases of Addison's disease. In the first of 
these cases, Dr. Mettenheimer says that the capsules were 
replaced by cancerous deposits;' but he gives no description 
of them, and he was so little clear as to the nature of such 
deposits that he further reports the presence of some tuber- 
culous or cancerous indurations in the left lung ; and, as 
no cancerous disease was found in any other organs, I think 
there can be no doubt that the deposits both in the lungs and 
in the capsules were of the so-called tuberculous character. 
Dr. Duclos, in the second case, pronounces the disease in the 
capsules to have been * perfect scirrhus ;' but his report of the 
condition of the organs, including that of the microscopical 
appearances, is, on the contrary, a perfect description of the 
lesion peculiar to Addison's disease.^ The capsules, he says, 
^ formed tumours of the size and shape of eggs, very hard 
and much nodulated, and on section they grated against the 
scalpel, and presented precisely the appearance of lardaceous 
tissue.' Both these cases, I should add, although denomi- 
nated by their authors cancer of the supra-renal capsules, 
were at the same time regarded by them as true examples of 

' Case 295. See also Appendix A, p. 190, Case xxxvi. 
' Case 293. See also AppenduL A, p. 189, Case xxxv. 
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Addison's disease. The third case is published by Dr. Grage, 
of Worcester, U.S., and had a history from which the exist- 
ence of cancer in the supra-renal capsules was apparently 
inferred, though it is not expressly asserted.^ The patient, a 
lady aged fifty-one, was said to have had scirrhus of the right 
breast, which, though of several years' growth, had not 
involved any of the neighbouring lymphatic glands, and had 
been removed two years before her death without recurrence. 
Her last illness was of six months' duration, and both the 
constitutional symptoms and bronzing of skin were charac- 
teristic of Addison's disease. Both capsules were foimd to be 
much enlarged, and they were joined together by a thickened 
mass of enlarged and diseased lymphatic glands. The right 
capsule was adherent to the under-surface of the liver, and it 
is stated that from the point of attachment ^ several broad 
lines of reddish- white deposit, resembling soft cancer, radiated 
into the substance of the liver for one-and-a-half inches.' In 
this case there appears to have been no microscopical exami- 
nation of the diseased organs, and although the description 
is less clear than in the two previous cases, it presents on 
the whole a greater resemblance to the lesion in Addison's 
disease than to cancer. Besides, it must be borne in mind, 
that, if these three cases were in truth cases of cancer of the 
supra- renal capsules, they are the only ^cases on record in 
which cancerous disease of those organs has ever given 
rise to the constitutional symptoms and bronzing of skin 
characteristic of Addison's disease, or has ever been attended 
by fatal results without the implication of other important 
organs — circumstances so incredible, that they seem to justify 
the opinion I have ventured to express with regard to their 
real character. 

Of the five cases of miscellaneous affections of the supra- 
renal capsules accompanied by discoloration of skin, two are 

^ Case 204. See also Appendix A, p. 190, Case 3(XXTII« 
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cases of amyloid disease.^ In one of these, published by 
Averbeck, the patient, a man aged fifty-three, presented a 
dirty grey-brown colour of skin, deepest on the shoulders 
and back, whilst the feu^e was of a lighter hue. I need 
scarcely observe that discoloration of skin, such as is 
described in this case, is very commonly seen in cases of 
amyloid disease. In the other case, recorded by WolflF, the 
patient had suffered for years from profuse suppuration in a 
large hydatid cyst of the left kidney. A year before death 
his face and forehead acquired a dark-yellow, sunburnt hue, 
but the mucous membranes remained anaemic, and the only 
signs of discoloration on the body were a few lentil-sized 
black spots on the neck, abdomen, and extremities. The 
debility, loss of appetite, vomiting, and epigastric pains, 
which were present in this case, were all, as well as the ema- 
ciation, obvious results of the general abdominal disease and 
of the increasing discharge of fetid pus. In the remaining 
three cases there was fatty degeuQration of the capsules.' 
One^ related by Sir Henry Thompson, is the case of an old 
woman, aged eighty-one, who died of bronchitis. Her skin 
was bronzed except on the face and hands, and the whole skin 
yras permeated by colouring matter. In another of these 
cases, recorded by Charcot, the patient, a man aged fifty- 
seven, presented large brown patches on most parts of the 
body, with a slight but almost general lichenoid condition 
of skin ; but the face, hands, and feet remained of normal 
hue. The third case, published by Schet, is worthy of fuller 
notice, because the discoloration of skin appears, from 
the description, to have been identical with that seen in 
Addison's disease. It dated, however, from nine years' work 
in the glowing sun of a tropical climate, where the man had 
suffered from repeated attacks of intermittent fever, which 
continued to recur at intervals during the four years he sur- 

} Cases 297, 301. « Cases 300, 208, 299. 
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vived his return to Europe. When he died, of epileptiform 
attacks following copious spirit-drinking, the spleen was 
found to be much enlarged, and the blood contained pigment- 
granules and an excess of white blood-corpuscles. The dis- 
coloration in this case waa therefore doubtless due, in part, 
to the effects of climate, but mainly to melansemia, arising 
from malarious poisonisg and enlarged spleen. 

It seems, on the whole, quite clear that these fourteen 
cases afford no real grounds for the misconception that any 
other disease of the supra-renal capsules, involving destruc- 
tion of their tissues, will produce the same effects as Addison's 
disease of those organs. 

I have now reached the last of the three classes of cases, 
set aside at the beginning of this lecture ; comprising all 
those cases in which the imperfect description of the con- 
dition of the supra-renal capsules leaves doubtful the nature 
of the lesion, and even, in some cases, the existence of any 
lesion at all. 

These cases are 32 in number, and they belong in reality, 
60 far as I can judge, to several different classes ; * the only 
feature they have in common being the vagueness of descrip- 
tion, which has compelled me to throw them all into the 
same class. 

In eight of these cases, the reports of the constitutional 
symptoms and discoloration of skin incline me to the belief 
that they were true cases of Addison's disease; but the 
descriptions of the lesion in the supra-renal capsules are quite 
insu£5cient to entitle me to class them as such. Thus, in one 
of the two cases reported by Mr. Harrinson, the supra-renal 
capsules are merely said to have been in an advanced stage 
of disease ; and in the other, it is only stated that the interior 
of the left capsule was softened and broken up, and that the 
right capsule was in a similar, but less advanced, condition.^ 

> See Appendix B, Group xii. Cases 302-383. ' Cases 316, 317. 
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In a case reported by Surgeon-Major Wyatt, the supra-renal 
capsules are only described as being very dark, irregular in 
form, and hard on section;* and, in one published by 
Dr. Martin, the right capsule is merely said to have been 
converted into a cyst filled with sero-purulent fluid.* The 
descriptions in the other four cases are equally vague ; ' and, 
in none of the eight, is there any report of the microscopical 
appearances. 

In four cases, reported by Drs. Hayden, Collins, Second 
Fer^ol, and Lowe, the disease in the capsules was probably 
fatty change ; * and in one, reported by Mr. Barton, it was 
probably cancer, secondary to cancer of the liver.* In twelve 
of the thirty-two cases the nature of the lesion in the capsules 
is altogether uncertain ; indeed, two of these cases were 
published, by Drs. Moxon and Tuckwell, as examples of 
doubtful or anomalous affections of the supra^renal organs.^ 
In four cases, published by Drs. Murney, Isaac Taylor, Biihl, 
and Brehme, the change in the capsules appears to have 
been merely a post-mortem change ; ^ and, in some of the 
other cases in this class, I am disposed to attribute the dark- 
red or brownish colour of the capsules to the same cause. 
Lastly, in three cases, the supra-renal capsules are reported 
to have been absent or entirely atrophied.® 

It is certain that the characteristic features of the supra- 
renal lesion, in Addison's disease, are not described in any of 
these thirty-two cases. A considerable number of them would 
appear to have been published under a misconception, which 
undoubtedly exists in some quarters, to the effect that any 
abnormal condition of the supra-renal capsules is sufficient 
to justify the assumption of the existence of Addison's 
disease. 

1 Case 388. '^ Case 804. 

' Case 325. < Cases 326, 332. 

' Cases 310, 314, 319, 321. ' Cases 327, 331, 306, 305. 

* Cases 318, 809, 312, 823. ■ Cases 330, 322, 324. 
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I must advert for a moment to the most recent of these 
cases, reported by Dr. Wickham Legg in the tenth volume of 
St. Bartholomew's Hospital Eeports ; ' . because its author 
is of opinion that its fects have sufficient weight to require 
the modification, if not the abandonment, of the prevailing 
theories with respect to Addison's disease. The patient, 
a woman aged thirty-seven, unquestionably exhibited certain 
symptoms resembling some of the constitutional symptoms 
of Addison's disease ; for she suflfered during eighteen months 
from debility, shortness of breath, occasional vomiting of 
food, and constipation ; and she died, after five weeks' resi- 
dence in the hospital, of vomiting and exhaustion. But, on 
the other hand, there was a distinct bilious tendency to ex- 
plain the vomiting, the appetite was fair, and there was 
great thirst, with a red fissured tongue and swollen spongy 
gums, and a temperature above the normal. Moreover, the 
patient had lost four stone in weight during her illness — ^an 
absolutely unprecedented occurrence in Addison's disease, 
unless when resulting from some serious co-existent wasting 
disease. The discoloured skin, also, was harsh, dry, and warm, 
instead of being soft and cool, and was not more deeply 
pigmented in the axillae or mammary areolae than at other 
parts. At the post-mortem examination the right supra- 
renal capsule could not be found, its place being occupied 
by a mass of yellow fat, and the left capsule was only repre- 
sented by a small black body as thin as paper. This was a 
most peculiar and interesting condition of the supra-renal 
capsules, but it obviously bore no relation whatever t9 Addi- 
son's disease of those organs, nor were the constitutional 
symptoms and discoloration of skin, taken as a whole, cha^ 
racteristic of that disease. The most difficult point in the 
case is the absence of any apparent cause of illness and death ; 
for, that an abnormal condition of the nature described could 

1 Case 322. 
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produce active fljinptoms and fatal conseqaences, without 
the implication of any other organs, seems, to say the least 
of it, highly improbahle. 

One case remains, of the whole number collected, which 
represents another misconception so remarkable that it cannot 
be entirely passed over; although, from the absence both of 
supra-renal disease and of discoloration of skin, it could not 
be classed with any of the other cases. The case is related by 
Dr. Grilliam, of the United States, and is that of a man aged 
forty-five, who suflFered from symptoms resembling several of 
the characteristic constitutional symptoms of Addison's dis- 
ease.^ Grradually increasing debility, dyspnoea and palpita- 
tion on exertion, loss of appetite and obstinate tendency to 
vomiting, were symptoms which, in the absence of any other 
discoverable cause, might fkirly lead to the diagnosis of 
Addison's disease, although no discoloration of skin had 
appeared. But when, after death, not only the supra-renal 
capsules were found to be healthy, but advanced degenera- 
tion and atrophy of the gastric tubules was discovered, which, 
as the author himself remarks, fully accounted for all the 
symptoms, the diagnosis had clearly been a mistake. From 
this case, however, Dr. Grilliam concludes: first, that bronzing 
of skin is a quite unimportant feature of Addison's disease ; 
and, secondly, that Addison's disease itself consists not in a 
lesion of the supra-renal capsules, but in disease of the 
gastric tubules. The misconception lying at the root of this 
singular theory appears to have been, that the presence of 
symptoms resembling some of the constitutional symptoms 
of Addison's disease was, in itself, sufficient evidence of the 
jcxistence of that disease ; and that, consequently, the lesion 
which had produced them might be safely pronounced to be 
the essential lesion of Addison's disease. That the lesion in 

^ Schmidfs jahrbuchf voL diii. p. 31, qnoted from PhUadelpkia Med. and 
Surg. Reporter, 
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the stomach was the cause of the gastric and other symptoms, 
in the case referred to, is obvious enough ; Taut I trust I have 
made it equally clear, that no symptoms, obviously referable 
to other morbid conditions, can possibly justify any assump- 
tions as to the existence of Addison's disease. 

The question naturally arises, how misconceptions, so 
baseless in fact and disproved by such conclusive evidence, 
can have been so widely propagated and have survived so 
long ? I believe that this has been mainly due to the great 
rarity of the disease, which has prevented all but a small 
minority of medical men from acquiring even the scanty 
degree of practical acquaintance with its true characters, 
which the observation of a single typical case would afford. 

If, however, the relation between the clinical phenomena 
and the supra-renal lesion which are found co-existing in 
Addison's disease, may be considered as proved, the obscure 
pathological processes involved in that relation, and the 
equally obscure causes of the supra-renal lesion itself, will 
still afford ample field for investigation. To these parts of 
the subject I must endeavour to address myself in my next 
lecture, although perfectly conscious of the insurmountable 
difficulties they present, in the present vague and imperfect 
state of our knowledge with respect to many essential &cts. 
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LECTUEE Iir. 

8YMPT01C8 OF ADDISOK's DISHASB NOT DUB TO DBSTRUCTION OF TI8ST7B OF 
8UPRA-BBNAL CAFSUI.B8 — IMTIMATB RBLATI0K8 OF 8X7FBA-RBKAI. CAP8t7TJI8 
WITH NBBYOUS 8Y8TBH — 8TMFrOM8 DT7B TO PBOLIFBBATION OF CONKBCTITB 
TIB8UB WITHIN AND ABOUND CAP8UIJiS, COMJ^BBBSINO NEBTB-OANOLIA AND 
FLBXU8B8 — CHANOB8 PBODUCBD IN NBBTB8 BY PBBS8URB OF INFLAMMATOBY 
TI8SUB; IBBITATION; ATBOPHY AND FATTY DEGBNBBATION ; IICPAIBHENT OF 
NBBTB-FUNCTI0N8 — CLINICAL GB0UND8 FOB BEFBBBINO 8YHPTOM8 OF ADDI- 
80N's DI8BA8B TO NBBYB-LBSIONS — PHYSIOLOGICAL 0B0UND8 ; TIBW8 OF OTHBB 
AUTHOBS — BBONZINO OF 8KIN ; CAU8B8 OF ; YISWB OF OTHBB AUTH0B8 — 
CONDITION OF BLOOD IN ADDISON's DI8BA8B — ^BBONZINO OF 8KIN DUB ALSO 
TO NBBYB-LBSIONS — BTIOLOOY OF ADDISON'S DIBBASB — AFFINITIB8 WITH TU- 
BBRCLB; FBBQUBNT CO-BXISTBNCB of TUBBBCULAB OB STBUM0U8 DISBASB — 
BXTBNSION OF INFLAMMATION TO SUPBA-BBNAL CAPSULBS FBOM DISBASBD OB 
INJUBBD ADJACBNT PARTS; CASB8 OF ADDISON'S DISBASB ASSOCIATBD WITH 
PSOAS OB LUMBAB ABSCBSSBS — CASBS ASSOCIATBD WITH MOBB DISTANT 
ABSCBSSBS OB DISBASB OF BONBS — CASBS FOLLOWING A STRAIN, OR BLOW, 
OR PHYSICAL SHOCK, WITHOUT BTIDBNCB OF LOCAL INJUBY CASBS FOLLOW- 
ING OTBB-BXBBTION AND MBNTAL ANXEBTY — 1NFLX7BNCB OF SBX, AGB, AND 
OCCUPATION ON DEyBLOFMBNT OF DISBASB — DIAGNOSIS — PROGNOSIS — ^TRBAT- 
MRNT — SUMMARY. 

Mr. Phesident and G-entlemen, — The lesion in the supra- 
renal capsules in Addison's disease is produced, as I have 
shown, by the inflammatory exudation of low type, with 
which these organs become infiltrated. This exudation 
becomes converted into a firm fibrous material, which first 
encroaches upon and destroys the normal tissue of the cap- 
sulefe, and subsequently itself, together with the destroyed 
elements of the organs, undergoes degeneration into purulent, 
cheesy, or cretaceous material. • (See Plate V. fig. 1.) 

It might, not unnaturally, be supposed that this complete 
destruction of the normal structure of the supra-renal cap- 
sules must be the immediate cause of the symptoms of 
Addison's disease ; or, in other words, that these symptoms 
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must result from the abolition of the proper function of 
those organs. This was evidently the opinion entertained 
by Addison when he published his book ; for he expressed his 
belief that the urgency of the symptoms was determined by 
the actual amount, or degree, of the morbid change going 
on in the capsules; and that, whilst universal disease of 
both capsules would, in all probability, be found to prove 
uniformly fatal, cases in which the morbid change was limited 
to a single capsule might be found to present proportionately 
slighter results.^ Since Addison's time, however, it has 
become generally recognised, by all those best acquainted 
with the subject, that the symptoms associated with the 
supra-renal lesion cannot proceed from mere destruction of 
the tissue of the capsules and consequent abolition of their 
fimction. Many physiological experiments have been made 
upon animals by Drs. Brown-Sequard, Q-eorge Harley, and 
others, with the view of deciding this point ; but, looking to 
the differences in their results, and to the doubt how far 
these may have been due to accessory differences in the 
operative processes, I am disposed • to attach much more 
weight to certain clinical and pathological facts, which seem 
to me to determine the question. 

In my last lecture, I think it was clearly shown, that 
when the normal structure of the supra-renal capsules is 
altogether supplanted by cancer, or has undergone complete 
fatty degeneration, none of the peculiar symptoms of Addison's 
disease are produced, notwithstanding the total destruction 
of the organs for all functional purposes. On the other 
hand, it is quite certain that, in many cases of Addison's 
disease, the conversion of the supra-renal capsules into a 
mass of fibroid tissue, and even the degeneration of this 
latter into cheesy material, must have been almost, if not 

' On IHaease of the Suprc^rejud CapwleSf pp. 7 and 31. 
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altogether, complete^ before the development of any of the 
characteristic symptoms of the disease. 

In one of my own patients, for example, the profomid 
alteration in the capsules, more especially in the right one, 
which consisted chiefly of cheesy masses with some gritty 
matter bomid together by translucent tissue, could not pos- 
sibly have taken place to any extent during the brief period 
of her illness;^ and in other cases, in which the illness has 
been equally short, the capsules have been found in a still 
more advanced and complete state of degeneration. Mr. 
Stromeyer Little reports the case of a servant girl, aged 
fifteen, whose illness was first noticed only four weeks before 
her death; and yet both the supra-renal capsules were in 
great part ' made up of a material of yellowish colour, 
cutting like hard cheese, with here and there a little gritty 
matter,' and presented no trace of normal structure.* 

The paroxysmal mode of progress, characteristic of the 
usual chronic course of the disease, is also quite adverse to 
the probability of the symptoms being due to abolition of 
the function of the capsules ; for, in that case, the frequent 
rallyings from severe paroxysms of the symptoms could 
scarcely take place, when the nature of the local lesion must 
render any renewal of function impossible. 

Again, it usually happens, in the case of other sym- 
metrical organs, such as the lungs or kidneys, that, if only 
one of the two organs is rendered functionally useless by 
disease, the other acquires an increased functional activity ; 
and, if life be not preserved, it is at least prolonged much 
beyond the average term in cases in which both organs have 
become diseased. In Addison's disease, on the contrary, in 
some of the very few cases in which one capsule only has 
been found diseased, the symptoms have nevertheless run a 

' Case 26, Appendix 6. See also Appendix A, p. 1 09, Case iii. 
3 Case 52, Appendix B. 
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course in all respects resembling the usual course of the 
disease when both capsules are involved. 

Thus, in a girl aged eleven, whose case was reported by 
Gruttman in 1870, and who had been under observation 
during five months, the left supra-renal capsule only was 
found to be diseased, the right one being still perfectly 
intact ; ^ but, nevertheless, the constitutional symptoms had 
been quite characteristic, and the discoloration of skin very 
fully developed. A more striking case of the same class, 
which had been under medical observation for some years, 
was published by Dr. Murchison in the ' Pathological Trans- 
actions' for 1866.' In the year 1864 the patient, a man 
aged twenty-seven, was in the fioyal Infirmary of Edinburgh, 
where his case was diagnosed by Drs. Dyce Duckworth and 
Pye-Sndth as a typical example of Addison's disease. He 
survived until April 1866, having been occasionally able to 
work at his trade during the periods of remission of his 
symptoms. At the autopsy only one of the supra-renal 
capsides was found to be diseased; the diseased organ 
exhibiting all the characteristic appearances of the capsules 
in Addison's disease, whilst the other had remained quite 
healthy. 

Whatever, therefore, may be the hitherto undiscovered 
function of the supra-renal capsules, these facts would seem 
to justify the conclusion that abolition of that function, by 
whatever lesion it may be produced, cannot be the cause of 
Addison's disease. That disease being, nevertheless, inva- 
riably associated with one particular organic lesion of the 
supra-renal capsules, we must seek for some other means by 
which this lesion can give rise to the characteristic symptoms 
which indicate its presence. Manifestly, also, the condition 
to which we refer the production of these symptoms must 

' Case 80, Appendix B. 

' Gftse 114, Appendix B. See also Appendix A, p. 160, Case zxi. 
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be one which is found in connection with this one particular 
lesion of the capsules, and which is not associated with any 
of the other lesions of those organs, which equally destroy 
their structure, but, as we have seen, do not produce the 
symptoms of Addison's disease. 

This condition is, as I believe, the extension of the chronic 
inflammatory process, which constitutes Addison's disease of 
the supra-renal capsules, from the diseased capsules to sur- 
roimding parts ; a condition which I described, in my first 
lecture, as one of the characteristic features of the morbid 
anatomy of Addison's disease. This extension of the inflam- 
matory process beyond the capsules produces, as I have 
stated, dense overgrowths of connective tissue, which form 
extensive adhesions between the capsules and neighbouring 
organs ; and which, if merely by their pressure, cannot fail 
to affect in a very serious degree, not only those nerves 
which pass into and out of the capsules, but likewise all 
those which are in intimate relation with them. 

Now it is certain that the supra-renal capsules, which lie 
in close contiguity to the solar plexus and semilunar ganglia, 
receive a much larger supply of nerves in proportion to their 
size than any other organs in the body. Kolliker says that 
he has counted as many as thirty-three nerve-trunks in the 
right suprarrenal capsule ; ^ and Lobstein, when describing, 
half-a-century ago, a case of tubercle of the capsules, stated 
that he had found eight nerve-branches going from the right 
semilunar ganglion to the right capsule, and thirteen from 
the left semilunar ganglion to the left capsule.^ 

Some physiologists, indeed, believe the suprarrenal cap- 
sules themselves to be ganglionic nerve-centres. Thus, 
Kolliker considered the cortical and medullary portions of 

> Manual of Human Histology (Sydenham Society's Translation), yol. ii. 
p. 218. 

* De nerm aympathet, human, Paris, 1823. P. 160. 
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the organs to be physiologically distinct;^ and,^ whilst 
regarding the cortical portions as 'blood vascular glands/ 
he looked upon the medullary portions as appertaining to 
the nervous system. Bergmann held very much the same 
opinion. More recently, Leydig has stated that the cells 
which are embedded in the mesh work of the medulla of the 
supra-renal capsules are of irregular form, and exhibit pro- 
cesses like the multipolar ganglion-cells of the brain and 
spinal cord. He further says, that a number of nerve-trunks 
which pass through the cortical portions of the capsules are 
lost in the medulla, and do not again pass out ; faucts which, 
he considers, compel the belief that the nerve-fibres arise in 
these ganglion-cells, and that the medullary portion of the 
supra-renal capsules is essentially a ganglionic nerve-centre.* 
Although I cannot venture to pronounce an opinion on 
these histological and physiological views respecting the 
nature and functions of the supra-renal capsules, the observa- 
tions I have quoted seem to render it certain that these 
organs have very intimate relations with the semilunar 
ganglia and solar plexus, by means of very numerous nerve- 
fibres. Dr. Habershon, to whose researches I have already 
referred, several years ago traced a direct branch of the 
pneumogastric nerve to one of the *supra-renal capsules;* 
and Bergmann found direct branches, both from the pneumo- 
gastric and phrenic nerves, passing to the supra-renal cap- 
sules.^ Dr. Sidney Coupland, also, when making the post- 
mortem examination of a girl who died recently in the 
Middlesex Hospital, under my care, of Addison's disease, 
dissected out very thoroughly the nerves in the vicinity of 
the supra-renal capsules, and distinctly showed a very con- 

■ Loc. eit, Tol. ii. p. 219. 

' Lehrbtich der Hiatologie des Mentehen und der Thiere, Frankfurt axa 
Main, 1867. P. 189. 

' Gu^s Hosp, Beports, Third seriea, toL z. p. 83. 
* K611iker*s, Man. Human Hist.j toI. ii. p. 217. 
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siderable nerve-branch, in a greatly thickened condition, 
passing directly &om one of the pneumogastric nerves to 
the neighbouring capsule.^ The supra-renal capsules are 
therefore not only very intimately connected with the chief 
centre of the ganglionic nervous system situated in the 
abdomen, but also indirectly, through that centre, and more 
directly, through/ the pneumogastric and phrenic nerves, 
with the cerebro-spinal nervous centres. 

It will readily be conceived that the pressure exercised 
by a mass of hard connective-tissue forming within and 
around the capsules, closely investing the nerves passing into 
those organs, and sometimes involving the semilimar ganglia 
and solar plexus, must seriously interfere with the functions 
of the nerve-branches embedded in the contracting growth. 
But, as we have seen, the injury to the nerves is by no means 
always limited to those branches which are actually boimd 
up in the inflammatory new growth; for, in many cases, 
several of which were quoted in my first lecture, the nerves 
at some distance from the inflammatory tissue have been 
found enlarged, by reason of the increased thickness of their 
neurilemma — a condition which could only arise from the 
further extension of the inflammatory process along their 
sheaths. Moreover, though in numerous cases it is stated 
that the only change discoverable in the nerves was this in- 
creased growth of connective-tissue in their outer sheaths, in 
other cases inflammatory growths have been also distinctly 
seen in the connective-tissue sheaths of the individual nerve- 
fibres. Thus Hertz saw, in Van Geuns' case, to which I 
referred in my last lecture, numerous oval or spindle-shaped 
cells embedded in the connective-tissue between the nerve- 
fibres of the solar plexus and the semilunar ganglia.^ This 
undue thickening of the neurilemma must naturally tend to 

1 See Appendix A, p. 128, Chso yiii. 

2 See Appendix A, p. 177, Case xxviii. 
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produee irritation, and ultimately atrophy, of the compressed 
medullary pottioiia of the nervea, and these conditions huve, 
in ftct, been verified in many cases of late years. 

The first notice, indeed, of a morbid condition of the 
nerrsB in Addison's disease, is by Addison himself, who re- 
cords in his monograph that Mr, Quekett bad found, on 
microscopical examination of a portion of the semilunar 
gangUon and solar plexus in one of his cases, that they had 
undergone some form of &tty d^eneration.' Dr. Monro 
reported, only a year later, a case of Addison's disease, already 
referred to, in which he found the sympathetic nerves on the 
right side, going from the lesser splanchnic, greatly increased 
in size, as were also some of the branches, as well as the 
ganglia, of the solar plexus on the same side and in contact 
with the diseased capsule.' The texture of these nervous 
parts was of a rosy hue, as if under the influence of vascular 
scitement. But researches into the condition of nerves at 
aotopdes were then much rarer than they are now, and the 
fallest and most accurate descriptions I have found are in 
the reports of recent and mostly of foreign cases. 

Hertz found, in Van Qeuns' ease, both semilunar ganglia 
reddened on the surface and also on section, and the separate 
ganglionic cells so filled with granular pigment as almost to 
conceal their nucleL' Professor Tigri found, in Burresi's 
case, the whole sympathetic nervous system reddened and 
swollen, and the semilunar ganglia enlarged.* Under the 
microscope, both ganglia and nerve-fibres showed remains of 
old and recent hsemorrhages, consisting of yellow granular 
corpuscles and of small roundish or irregular bright-red 
molecules, together with some still normal red blood-cor- 
puscles. The cells of the enlarged semilunar ganglia, but 
' On Dituiu of the Supra-rauii Capmk», p. 3. 
* See Appendix A, p. 172, Cue xxn. 
■ Se« Appendix A. p. 177, Coee ixtui. 
< See Appendix A, p. 1 70. Caise xxix. 
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more especially of the left one, were opaque and granular, 
and showed no trace of nucleus ; and it should be mentioned, 
in connection with this fact, that the left supra-renal capsule 
was double the size of the right one. Sindfleisch, again, in 
Kuhlmann's case, found the fibres of two nerve-trunks, em- 
bedded in the inflammatory adhesions of the capsule to 
neighbouring organs, in a state of partial &tty degeneration.^ 
Van Andel states that in his case the microscope revealed 
atrophy of the sympathetic nerve and of the solar plexus, with 
almost total disappearance of the medullary cells, and 
pigmentation of the ganglionic cells.^ Boogaard found, in 
a ease of Schmidt's which he examined, the sympathetic 
nerve much atrophied;' and Bartsch reports, in a case in 
which the pathological conditions of the supra-renal capsules 
were very characteristic, that the semilunar ganglia were of 
a greyish-red colour, and the ganglionic cells almost all filled 
with fat, and very few of them showing any nucleus.* 

These munerous observations, by competent pathologists, 
leave no doubt that the antecedent probability of injury to 
the nerves in intimate relation with the supra-renal capsules, 
from the chronic inflammatory process going on around them, 
is borne out by the facts. 

We now come to the question, how far the various sjnnp- 
toms of Addison's disease can be shown to be due to these 
morbid changes in the abdominal portions of the sympa- 
thetic nervous system. Addison himself conjectured, latterly, 
that the intimate connection of the supra-renal capsules with 
the nervous system had a large share in the production of 
the symptoms ; and Drs. Wilks, Habershon, and others, 
adopted this view, and attributed them to the implication 
chiefly of the sympathetic nerve. But the belief in this 

' See Appendix A, p. 181, Case xxx. 
' See Appendix A, p. 182, Case xxxi. 
' See Appendix A, p. 187, Case xxxiv. 
* See Appendix A, p. 181, Caf^e xxxii. 
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mode of production of the symptoms was at that time 
mainly hjrpothetical, and, as such, I attached little import- 
ance to it. Of late years, however, the observations which 
I have detailed have convinced me that the nerves in close 
relation with the supra-renal capsules are undoubtedly 
affected in every case to a greater or less extent, by the 
chronic inflammatory process of Addison's disease ; and, from 
various analogies, I think it must be inferred that at least all 
the more important features and prominent symptoms of the 
disease are due to the morbid changes in the affected nerves. 

These changes are, as I have shown, of two kinds ; corre- 
sponding to two different stages of disease. In the earlier 
stage, the nerves connected with the supra-renal capsules 
and the semilunar ganglia are in a state of irritation ; in 
the other, and later, stage, the structure of these same nerves, 
and even of the ganglia themselves, has become seriously 
injured, and we may presume that their functions must be 
greatly impaired. The first of these changes, the stage of 
irritation, is exemplified in the redness and swelling of the 
nerves and ganglia observed by Monro, Hertz, and Burresi, 
and may be regarded as the primary consequence of the 
extension of the inflammatory process to the nerves and 
local nerve-centres. The second change, attended by more 
or less complete impairment of function, consists in the 
atrophy and fatty degeneration of the nerves, described by 
Quekett, Bindfleisch, Boogaard, Bartsch, and others; and, 
it would naturally occur as a secondary consequence of the 
continuance of the stage of irritation. 

It is obvious that such irritation of the nerves, as has 
been shown to exist in Addison's disease, would be likely to 
vary greatly in intensity in different cases, and even from 
time to time in the same case, according to the greater 
acuteness or chronicity of the inflammatory process in the 
supra-renal capsules. Such irritation also, though due to 
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a permanent cause, might very possibly subside more 
or less completely at intervals, under favourable circum- 
stances, but would be readily rekindled by comparatively 
trivial causes. It is also quite conceivable that the implica- 
tion of the nerves may not always take place with equal 
rapidity, nor at an equally early period of the disease. 

If, then, the condition of the nerves may be expected to 
vary thus in different cases, and at different periods in the 
course of the same case ; and, if the outward manifestations 
of the disease be produced only by the nerve-lesions ; there 
would appear to be no difficulty in explaining, either the 
varieties in the course and symptoms of Addison's disease in 
different cases, or the marked alternations of remission and 
exacerbation- frequently observed in the same case. 

These views would also explain the occasional latency of 
the symptoms of Addison's disease for lengthened periods, 
and their sudden development on the occurrence of some 
external cause of depression ; as well as the fact, to which I 
have already directed attention, that, at the post-mortem 
examination of patients dying of Addison's disease, after 
perhaps only a few days of obvious illness, the supra-renal 
capsules have been Found in as advanced a stage of disease, 
and their natiural structure as completely destroyed, as in 
patients who have died after a long course of fully developed 
typical symptoms. 

Again, the individual constitutional symptoms of Addi- 
son's disease seem in great part explicable, either as direct 
effects of the nerve-lesions upon certain organs, or as second- 
ary consequences of those lesions, through the medium of 
their interference with the circulation. In the first place 
you will have observed that branches both of the pneumo- 
gastric and of the vaso-motor nerves have been found im- 
plicated in the inflammatory process .of Addison's disease. 
The pneumogastric nerve has very intimate relations with 
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the lungs, the heart, and the stomach, all of which organs 
are functionally disordered in Addison's disease. It is, there- 
fore, probable that such symptoms as the sighing, yawning, 
hiccup, and the irritability of stomach, may result, at least 
in part, from the lesions of the peripheral branches of the 
pneumogastric nerve distributed to the supra-renal capsules 
and solar plexus. 

Physiological investigations appear, also, to throw light 
upon the relation between the lesion found in the vaso- 
motor nerves and semilunar ganglia and many of the 
prominent symptoms of Addison's disease. It is stated, as 
the result of physiological experiment, that lesions of the 
sympathetic nerve-centres of the abdomen, by removing or 
diminishing the vaso-motor influence, give rise to functional 
dilatation of the blood-vessels and to a consequent excess in 
the supply of blood to the abdominal viscera ; from which 
a corresponding drain of blood from the other organs of 
the body would necessarily follow. Such a condition, in 
Addison's Disease, would sufficiently explain the extremely 
small, compressible pulse, the asthenia, listlessness, and 
indisposition for exertion; the excessive feebleness with- 
out corresponding muscular emaciation, the shallow respira- 
tion and breathlessness on exertion ; all of which symptoms 
point to some deficiency in the supply of blood to the 
affected organs. The symptoms more directly referable to 
the nervous system — the occasional dimness of sight or im- 
paired hearing, the vertigo, delirium, and coma, the muscular 
rigidity, tremors, convulsive twitchings of the face and limbs, 
and even the epileptiform attacks recorded in some cases — 
may also with much probability be regarded as the effects 
of some inteiference with the due supply of blood to the 
great nerve-centres. They closely resemble, indeed, the ner- 
vous phenomena which sometimes follow copious haemor- 
rhages. It is true that, in Addison's disease, there is no 
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actual loss of blood, but it seems of little importance, as regards 
the effect upon the brain, to what cause J^he deficient supply of 
blood be due ; whether it arise from actual haemorrhage, from 
the failure of the heart to send an adequate supply of blood 
to the brain, or from a drain of blood from the cerebral ar- 
teries produced by an inordinate flow towards the abdominal 
viscera at the expense of other organs.^ 

One objection to this view is that, generally speaking, 
no evidence of there having been over-fulness of the abdo- 
minal vessels appears to have been found after death, either 
in the form of vascular distension, or of exudation into the 
tissues of the congested organs. Even congestion of the 
abdominal viscera has only been noted in comparatively few 
instances, and I have found no considerable degree of it 
existing in any of my own cases.^ The action of the heart 
is, however, so feeble in Addison's disease, that no active 
hyperaemia of the abdominal organs would be likely to occur ; 
nor, except in cases of long duration, would any permanent 
enlargement of the calibre of the abdominal vessels be at 
all likely to take place ; so that even if congestion had existed, 
more or less, during life, it would not follow that, in the 
majority of cases, any sufficient proof of its existence should 
be found after death. The large, soft, dark-coloured spleen, 
not unfrequently mentioned in chronic cases of Addison's 
disease, is, in all probability, the one result of the long-con- 
tinued excess of blood in the abdomen which most often 
remains in evidence. 

' As bearing npon this subject, see Dr. Tappeiner's report of the compara- 
tive effects produced upon the circulation, in animals, by tying the portal vein 
and by taking blood from the carotid artery. — ^Ludwig^s Arheiten (ms der 
Physiol, AuMtalt zu Leipzig^ Jahrgang vii. 1872. P. 20. 

' One case has, nevertheless, come under my observation since these lectures 
were written, in which great venous engorgement of all the abdominal viscera 
was found after death. The patient died recently of Addison's disease in 
St. Thomas's Hospital, under the care of Dr. Bristowe. See Appendix A, 
p. 133, Casex. 
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With respect to the changes in the gastric and intestinal 
mucous membranes, there is also strong physiological evi- 
dence in support of the belief that they are caused by the 
lesions of the pneumogastric nerves, semilunar ganglia, and 
solar plerus. Pincus states that section of the pneumo- 
gastric nerves and extirpation of the solar plexus, in animals, 
is followed by hyperaemia, ecchymoses, and ulcerations of the 
stomach and upper part of the intestinal canal.^ The 
catarrhal and other affections of the mucous membrane of 
the stomach, and the enlargement of the solitary and agmi- 
nated glands of the small intestine, so frequently found in 
chronic cases of Addison's disease, would thus appear to be 
the direct results of the interference with the functions of 
the abdominal nerve-centres by the extension to them of the 
inflammatory process from the supra-renal capsules. 

Some of these physiological experiments are quoted also 
by Dr. Bisel, of Halle, in an able paper on the Pathology of 
Addison's Disease, in which he expresses views on the subject 
agreeing in many respects with my own.* Like myself, he 
attributes the more prominent symptoms of the disease to 
lesions of the nerves secondary to the lesion in the supra- 
renal capsules ; and he considers them to be the direct re- 
sults of excess of blood throughout the abdominal cavity 
consequent on impairment of vascular tone. 

Many other foreign writers have concurred in attributing 
the constitutional symptoms of Addison's disease to some 
lesion of the nervous system, but they differ widely in their 
ideas of the relation which subsists between the supposed 
nerve-lesion and the disease in the suprarrenal capsules, and 
also with respect to the means by which the symptoms are 
produced. Schmidt, Burresi, and Kuhlmann have concluded, 

> Henle u. Ifenfei^9 ZeiUchrift /. Rat. Med, 1856. Dritte Reihe, vol. ii. 
p. 852. 

s Deut8che9 Arehinf, Klin. Med, vol. yii. p. 42. 
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from the important nerve-lesions found by them in cases of 
Addison's disease, that the essence or primary cause of the 
disease is a morbid affection of the sympathetic or trophic 
system of nerves, and that the disease in the supra-renal 
capsules is only a secondary phenomenon or incidental com- 
plication. 

To these theories it would seem sufficient to oppose the . 
fact, that there is no single case on record in which the 
group of symptoms characteristic of Addison's disease has 
been observed during life, and in which, after death, the 
affection of the nerves, supposed by these writers to precede, 
or to give rise to, the disease in the supra^renal capsules, has 
been found to exist unassociated with this latter. Neither, 
amongst the many hundred post-mortem examinations 
annually made in the London hospitals, has, so feir as I can 
discover, any similar condition of the abdominal nerve- 
centres ever been found unassociated with inflammatory dis- 
ease of the supra-renal capsules. 

Bartsch considers it doubtful whether the supra-renal 
capsules or the semilunar gangUa wiU be found to contain 
the centre of the trophic nerves, which he regards as the 
true seat of the disease.^ Bossbach, as I have said, deduces, 
from the case related in my last lecture, an altogether 
new theory of the nervous origin of the symptoms of Ad- 
dison's disease.* He attributes them entirely to func- 
tional disturbance of the cerebro-spinal nervous system, 
produced by long-continued grief and trouble, and bear- 
ing a close analogy to the nervous ailments which produce 
hysteria. He includes the two diseases under the head of 
' general neuroses with unknown anatomical causes,' and con- 
icludes that, as hysteria often exists without uterine disease, 
so the lesion in the supra-renal capsules bears no constant 

» Central Blatt.f, Med, Wise. vol. ▼. p. 397. 

■ Virchow's Archivf. Path. Anat,etc, vol. li. p. 100. 
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relation to Addison's disease. Had the premises only been 
correct, it would liave been difficult to controvert his argu- 
ments ; but he had to do, as we have seen, not with a case of 
Addison's disease at all, but with a case of hysterical mania, 
aggravated no doubt by the irritation of the scleroderma, 
from which the patient was also suffering, and complicated 
with degenerative disease. Consequently, his arguments, 
which are convincing enough as to the origin of the symp- 
toms in the case really before him, have no bearing whatever 
upon the question of the origin of the disease with which he 
supposed himself to be dealing. 

Owing to the imdue prominence which has always been 
given to the bronzing of skin as a symptom of Addison's 
disease, the character and causes of this abnormal pigmenta- 
tion have been far more fully and widely discussed than those 
of the constitutional symptoms. 

Virchow, in his work on Tumours, expresses his belief that 
the bronzing of skin is due to affections of the nerves in close 
relation with the supra-renal capsules; without reference, 
however, he considers, to the particular nature of the morbid 
process in those organs.^ Biihl regards the pigment-deposit 
as the direct result of a blood change, characterised by a 
deficiency of fibrine, excess of white corpuscles, and unusually 
dark colom* of the blood.* I should remark, by the way, that 
the four cases upon which Biihl founded this opinion were all 
complicated with general disease of the lymphatic glands, or 
extensive tuberculosis^ and with great enlargement of the 
spleen, in one case to four times its natural size ; and, though 
in some of them the capsules seem to have presented the 
appearances of Addison's disease, in one at least they certainly 
did not. The other conditions, found in these four ca^es, are 
such as are well known to be associated with leukaemia and 

» Die Krankhaflen GeschwuUte. Berlin, 1864-5. P. 701. 
« Wiener Med. WochemchrifL 1860. P. 22. 
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melansemia. Maxtineau holds that the bronzing of skin, 
though most frequently associated with disease of the supra- 
renal capsules, is really independent of its existence, ^ because 
equally common in tuberculous, cancerous, and miasmatic 
cachexias.' ' This I have clearly shown to be a misconception, 
as regards the peculiar discoloration of skin characteristic of 
Addison's disease. Jaccoud, in his able article on ^ Bronzed- 
skin Disease ' in the new French Dictionary of Medicine, attri- 
butes the pigmentation, in Addison's disease, to irritation of 
the vaso-motor sympathetic nerves excited by the supra-renal 
lesion ; but he considers the length of time requisite for the 
hypersecretion of pigment, by this means, to be the obvious 
explanation of the earlier development of the constitutional 
symptoms.^ This latter view is negatived by the fact that, in 
a considerable number of cases, several of which were quoted 
in my first lecture, the bronzing of skin has been observed for 
longer or shorter periods before the development of any of the 
constitutional symptoms* Bartsch is of opinion that the 
bronzing of skin is the consequence of disease in the centres of 
the trophic nerve-fibres of the skin, and does not believe that 
change of the blood-colouring matter can produce it. Bisel, 
on the other hand, is of opinion that, although vaso-motor 
influences may have a share in causing the pigmentation of 
the skin in Addison's disease, it cannot be sufficiently 
accounted for without the supposition of some abnormal 
state of the blood. This he believes to consist in an altered 
condition of the hsemoglobulin, due to the change in the 
spleen and lymphatic glands, as well as to the diminished 
nutrition arising from the catarrh of the stomach and 
intestines. 

So far, however, as I have been able to ascertain, the 

1 Dela Maladie eFAddiUon, Paris, 1S64. F. 121. 

' Nouveau Diet, de Mid. et de Chirurg, prcUigues. Paris, 1S66. Article 
* Maladie Brona^e,' vol. v. p. 729. 
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composition of the blood does not undergo any important 
alteration in micompUcated cases of Addison's disease. In all 
my later cases the blood has been examined microscopically, 
iivith virtually negative results. In one woman, who was 
anaemic, and had never been robust since an attack of scar- 
latinal dropsy seven years before her last illness, the white 
corpuscles were slightly in excess ; but, in all other respects, 
the blood appeared perfectly normal, the red corpuscles 
being abimdant, and forming rouleaux in the usual manner. 
In another of my patients, who had been in the hospital pre- 
viously, and was readmitted on account of the extreme pros- 
tration following loss of blood from a slight woimd on the 
forehead, the blood, when first examined, was not exactly 
normal. There was no marked excess or diminution of white 
corpuscles ; but there was a deficiency of red corpuscles, and 
those present did not form into rouleaux, but were scattered 
singly over the field. There was also a large number of 
globular highly refractive nuclei, of a red colour, measuring 
on an average 43V0 ^^ ^^ ^^^^ ^^ diameter, mostly lying 
isolated, but here and there aggregated in groups. At the 
end of three weeks, however, when the patient had recovered 
her strength, the abnormal conditions of the blood had 
disappe^ed, and their temporary existence could not well 
be a specific result of Addison's disease, seeing that precisely 
the same appearances were found, though to a less marked 
extent, in the blood of two other patients who were in the 
hospital at the same time, one of whom was suflFering from 
constitutional syphilisjj and the other from simple debility 
and anaemia. Since the delivery of my last lecture the 
courtesy of Dr. Bristowe has given me another oppor- 
tunity of examining the condition of the blood in a well- 
marked case of Addison's disease.* The patient, a woman 
aged forty-eight, who is at present imder his care in St. 

> Se6 Appendix A, p. 131, Case x. 
G 
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Thomas's Hospital, is suffering from extreme debility and 
nausea ; her circulation is so feeble that it iivas most difficult 
to obtain a tracing of the pulse, and she is quite as dark as 
a mulatto. Nevertheless, her blood was found, on micro- 
scopical examination, to be rich in red globules, which 
arranged themselves fireely in rouleaux, and it certainly did 
not contain any marked excess of white corpuscles. A few 
of the small highly refractive bodies, described as having 
been present in my own case, were scattered singly over the 
field. 

Dr. Thudichum, who examined chemically, for sixty-five 
continuous days, the urine of a patient who died in the 
Middlesex Hospital, under the care of Dr. Burden Sanderson, 
found a great deficiency in the uric acid and colouring matter. 
He concludes from his researches that ^ the brown deposit in 
the skin is the varying balance of a current account,' which 
* may increase or decrease.' * Apparently he means to infer 
that the abnormal deposit of pigment in the skin is an alter- 
native result of these deficiencies in the composition of the 
urine, and varies in intensity according to their variations. 
Mr. West, in a paper recently read before the Boyal Medical 
and Ghirurgical Society, states the exact amount of the 
deficiency in the proportion of urea excreted in a case of 
Addison's disease.^ His analyses, though few in number, 
agree with the results obtained by Bosenstein from analyses 
of urine in some cases of Addison's disease, in which he 
always found the quantity of urea excreted to be deficient, 
and that of indican in excess.' It appears to me, however, 
that no inferences can be drawn from the results of these 
researches with respect to the production of the bronzing of 
skin. I believe the deficiency both of uric acid and of urea 

* Tenth Report of the Med. Officer to the Privy Council. London, 1868. 
P. 281. 

* Not yet published. ■ Vipchow's Arehiv, vol. Ivi. pp. 27-37. 
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in the urine to be due to the diminished waste of tissue, 
invariably characteristic of Addison's disease. The excess 
of indican is perhaps more directly due to altered nervous 
influence, for I have repeatedly found it in tiie urine of 
patients who had just recovered &om the collapse stage of 
cholera, or who were suffering from certain diseases of the 
spinal cord. 

My own opinion is, that the change of colour in Addison's 
disease is undoubtedly produced, like the constitutional 
symptoms, through the medium of the nervous system. 
The paling of the discoloration coincidently with remissions 
of the constitutional symptoms, and its deepening and ex- 
tension with every &esh exacerbation of the illness, appear 
to me to^ifford strong clinical evidence that these two features 
of the disease are referable to a common cause. There is, 
however, no evidence which enables me to refer the dis- 
coloration of skin directly to any of the nerves actually 
involved in' the inflammatory process, and I am inclined to 
attribute it, rather, to reflex irritation through the cerebro- 
spinal nervous system. 

Although the correctness of these inferences is not sus- 
ceptible of proof, without much clearer knowledge than we 
now possess of the part actually played by the nerves in the 
physiological processes disturbed by the disease, I venture to 
think that the views I entertain derive considerable support 
fron the clinical and pathological facts upon which they are 

■ 

based. 

The still more obscure question of the etiology of the 
inflammatory disease in the supra-renal capsules remains to 
be considered. 

Nearly ten years ago, in a paper read before the Patho- 
logical Society, I observed that the production of the symp- 
toms of Addison's disease by means of the implication of 
the nerves was, after all, a secondary question to that of the 

a2 
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origin of the suprar-renal disease itself, of which the nerve- 
lesions were the consequence, not the cause. This is still my 
opinion ; but, unfortunately, it is even more difficult to 
throw light upon the question of the etiology of the disease 
than upon that of its pathological processes ; and this diffi-p 
culty is owing, not only to the peculiar obscurity of the sub* 
ject, but to the absence, in a large proportion of the cases on 
record, of many of the data required in order to allow of 
any positive conclusions being drawn &om them. 

There are, at the same time, some pathological conditions 
recorded in association with Addison's disease, in so con- 
siderable a number of cases, as to leave no doubt on my 
mind that they are not accidental complications, but have a 
real, and more or less causal, connection with the disease; 
and these conditions I shall now proceed to consider. 

In describing the characters of the lesion in the supra- 
renal capsules, I have purposely avoided the use of the term 
^ tubercular,' lest I should convey an erroneous impression ; 
but the product of the chronic inflammatory process has, 
undoubtedly, analogies with tubercle, and it has been termed 
' tuberculous,' ' strumous,' and ' scrofulous,' more often than 
inflammatory. It may, indeed, be a question whether the 
distinction between inflanunatory and tubercular deposits 
can be so clearly drawn as was formerly thought ; for even 
the giant cells, relied on by Schiippel as decisive of the 
presence of tubercle, are now stated to be merely character- 
istic of chronic inflammatory processes in lymphatic stmc- 
tures.* 

Be this as it may, it is impossible to resist the evidence 
of clinical facts as to the existence of some affinity between 
Addison's disease and the tubercular diathesis. By far the 
larger proportion of the diseases of other organs, found in 

* Green, Introduction to Taihology and Morbid Anatomy, Second Edition. 
London, 1873. P. 212. 
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association with Addison's disease of the supra-renal capsules, 
are diseases of tubercular or strumous character. In the 
typical cases, it is true, these complications are either alto- 
gether absent, or are indicated only by small tubercular con-* 
cretions in the lungs, some of which are described as cheesy, 
some as calcareous, others as peri-bronchitic nodules, and 
others again simply as indurations in the apices of the limgs. 
But a very considerable proportion of the other cases are 
complicated with more or less active tubercular disease ; and, 
in a certain small number of cases, the inflammatory lesion 
in the supra-renal capsules has been found co existing with 
advanced phthisis or general tuberculosis. 

This connection between Addison's disease and the tuber- 
cular diathesis may be explained in two ways. Even if the 
general tubercular disease and the inflammatory lesion in 
the supra-renal capsules never stand to each other in the re- 
lation of cause and effect, it can be no matter of surprise, 
seeing how much a ^vulnerable' constitution, as Virchow 
calls it, predisposes to the development of low chronic in- 
flammatory processes, that these two diseases should not 
unfrequently be found co-existing in the same patient. 
There have been, however, a very small number of cases, in 
which it does appear to me as if the lesion in the supra- 
renal capsules, characteristic of Addison's disease, had arisen 
as part of a general chronic tubercular process going on at 
the same time in several other organs. It will be remembered 
that in those particular cases, which were discussed in my last 
lecture, the characteristic symptoms and bronzing of skin were 
altogether undeveloped. Although this is a part of the sub- 
ject on which I desire to speak with great diffidence, seeing 
that it is a question which can only be determined by further 
clinical and pathological investigations, I may say that it 
seems to me by no means improbable that, in certain cases, 
secondary deposits of tubercle may have taken place in the 
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capsules, to the extent of entirely destroying their structure, 
without having produced the inflammatory nerve-lesions 
which I regard as essential factors in the development of 
the symptoms of Addison's disease. 

It is much more certain that Addison's disease is fre- 
quently due to the extension of inflammation to the supra^ 
renal capsules from diseased or injured adjacent parts. I 
have records of fourteen cases in which psoas abscesses, con- 
nected with caries of the lower vertebrae, or other abscesses 
in the immediate vicinity of the capsules, have been followed 
or accompanied by Addison's disease. ^ In three more cases 
there is stated to have been angular curvature of spine 
or disease of lumbar vertebrae ; ^ and in several other cases, 
in which the vertebral column and neighbouring parts were 
not examined after death, distinct tenderness on pressure 
was observed over two or more of the lower dorsal and upper 
lumbar vertebrae ; so that I believe the number I have stated 
by no means represents all the cases in which this form of 
disease has given rise to the inflammatory lesion in the 
supra-renal capsules. 

There is clear evidence, in many of the fourteen cases, that 
the abscesses had existed previously to the supra-renal lesion, 
and in some cases they had even become entirely quiescent 
for several years before the. development of any of the symp- 
toms of Addison's disease. A man aged twenty-four, who 
died of that disease in St. Bartholomew's Hospital, under the 
care of Sir George Burrows, had suffered in childhood from 
spinal disease, and two years before death from spinal abscess, 
which healed after a few months.' His last illness was of 
eight months' duration, and after death the bodies of the 
fifth and sixth dorsal vertebrae were found to be destroyed, 

» See Appendix B, Cases 16, 121, 133, 137, 138, 145, 162, 160, 169, 181, 
203, 207, 211, and Appendix A, p. 129, Case viii. 

» See Appendix B, Cases 124, 141, 173. ■ Case 152. 
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but there was no active disease. Both supra-renal capsules 
contained purulent fluid, and yellowish pea-sized bodies, 
resembling concrete tubercular matter. Again, in a deformed 
woman, aged twenty-six, who died under the care of Dr. 
McDonogh of Glapham, of Addison's disease, and whose case 
is recorded by Dr- Wilks, the lower dorsal and one or two of 
the upper limibar vertebrae were found, at the autopsy, to be 
almost, destroyed ;^ and, aroimd them, adjacent to the supra- 
renal capsules on either side, was found a quantity of putty- 
like and cretaceous matter, the remains of an old abscess. 
The supra-renal capsules presented the characteristic appear- 
ances of Addison's disease, in a not very advanced stage. 

This seems to me a point of so much importance in its 
bearings on the etiology of Addison's disease, that I will 
quote also two of the fourteen cases, in which inflammatory 
processes, not connected with disease of the spine, had 
apparently, by reason of their close proximity to the supra- 
renal capsules, been the exciting cause of Addison's disease. 

The first is a case published by Dr. Cotton, of Lynn, in 
which the patient, a member of our own profession, had 
suffered in the year 1847 from an abscess in the right lumbar 
region, which produced very serious effects upon his health ; 
but, contrary to expectation, he recovered and remained well 
until 1854.^ His complexion then underwent a marked 
change, and, somewhat later, the constitutional symptoms of 
Addison's disease supervened. After several alternations of 
remission and exacerbation, the patient died in April 1857 ; 
and, at the autopsy, a fibrous-looking obliterated sinus was 
found, proceeding &om the cicatrix of the old abscess in the 
right loin to the site of the structures in which the diseased 
capsules were firmly embedded. The disease in the right 
capsule appeared older than in the left. The other case is 
that of a labourer aged thirty-seven, a patient under the 

* Case 181. * Case 15. Sco also Appendix A, p. 167, Case xxiv. 
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care of Niemeyer, by whom the case was diagnosed as one of 
Addison's disease three or four years before death, and it was 
published as such, by Averbeck, during the patient's Ufe- 
time.* The results of the autopsy were reported by Schiip- 
pel. The disease seems to have run a slow and sluggish 
course, complicated by successive abscesses and fistulse in 
various parts of the body. The symptoms and discoloration 
were both characteristic, and the patient died in a sudden 
paroxysm of nerve-paralysis. The supra-renal capsules were 
found in the usual conditions characteristic of Addison's 
disease ; the'right one still showing a trace of normal struc- 
ture, and both being embedded in much firm tissue. The left 
capsule and kidney were blended into one mass with the 
neighbouring portion of the descending colon, by means of 
firm tissue traversed by strong fibrous threads. The colon 
was, at this part, the seat of an extensive cicatrix of a large 
ulcer, which had at some previous time involved the whole 
tube, and had much contracted it by thickening its walls. The 
colon was adherent to the pancreas by the same mass of firm 
tissue which bound it to the left supra-renal capsule. 

In the four cases I have just quoted, the inflammatory 
disease, which appears to have spread to the supra-renal cap- 
sules, was apparently due to constitutional tendencies ; but, 
in several of the other cases of this class, there is a distinct 
history of local injury which has obviously produced it, and 
in apparently healthy subjects. 

The most striking case of this kind which has come 
under my own observation, is that of a coal-porter, aged 
thirty-three, who was admitted into the Middlesex Hospital 
in the year 1866, under Dr. Stewart's care.^ His health had 
been robust until about three years before his death, when 
he severely strained his back in pushing a loaded coal- 

* -Case 169. See also Appendix A, p. 184, Case xxxiii. 

* Case 138. See also Appendix A, p. 114, Case v 
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truck, and felt a Eensation as if something had given way* 
From that time he constantly felt more or less pain in the 
loins, but the first symptoms of Addison's disease supervened 
only ten months before his death, or two years after the 
accident. The case, like most of those belonging to the 
class I am discussing, was quite typical as regarded the con- 
stitutional symptoms and bronzing of skin. At the post - 
mortem examination the supra-renal capsules were both 
found embedded in thick fibrous tissue and adherent to sur- 
rounding parts; the right one was much enlarged and 
nodulated, and consisted of semi-transparent tissue, yellow 
cheesy masses, and small calcareous patches ; the left capsule 
was smaller than the right one, and contained more calca- 
reous matter. Adjacent to the capsules, in front of the 
lower dorsal and upper lumbar vertebrae, was a largish 
abscess, bounded by firm fibrous investments. Lastly, on 
examination of the spine, the invertebral substance between 
the lowest dorsal and first lumbar vertebrsB was foimd to be 
separated from the upper surface of the last-named vertebra, 
on the left side, for two-thirds of its depth, but the separa- 
tion did not extend to the spinal canal. The upper surface 
of the first lumbar vertebra was bare and rough. The clinical 
history and pathological conditions, in this case, scarcely 
leave room for doubt that the separation of the intervertebral 
substance took place at the moment of the strain, three 
years before death; and that this injury gave rise, primarily, 
to the abscess in front of the injured parts, and, secondarily, 
by extension of inflammation from this abscess, to the dis- 
ease in the supra-renal capsules. 

Another remarkable case of the same character was pub- 
lished by Dr. Grrey Glover in the ^Edinburgh Medical 
Journal' for 1859.^ The patient, a furnace-man at some 
chemical works, had hurt his back by a fall. Three years 

> Case 133. 
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later he became of a yellow colour, and was supposed to be 
jaundiced. Notwithstanding medical treatment, this dis- 
coloration of skin never left him, and it ultimately deepened 
into the typical bronzing of Addison's disease. The peculiar 
constitutional symptoms only began to develop three years 
after the first appearance of the discoloration of skin, and 
the patient died after two years' illness. The supra-renal 
capsules were found to be entirely destroyed ; they consisted 
of semi-translucent deposit, with some opaque white material 
and cretaceous masses. In this case, also, there was psoas 
abscess with caries of the two lower dorsal and two upper 
lumbar vertebrae. Dr. Wilks, to whom the capsules were 
submitted for examination, pronounced the case to be a 
capital example of the disease ; and, in referring to it, 
stated that the fact of caries of the spine being the only 
disease which had, in two or three instances, been found pre- 
ceding Addison's disease, strongly suggested the opinion 
that the capsules might have been secondarily affected 
by it. 

In ten or twelve other cases, abscesses, frequently con- 
nected with disease of bones, or otherwise apparently of 
scrofulous character, have been found in situations more or 
less remote from the diseased supra-renal capsules.^ In 
several of these, as in many of the cases complicated with 
tubercle in the lungs, the only connection between the two 
diseases has probably been the constitutional vice which 
predisposed to the development of both ; but in other cases, 
in which the local seats of inflammation were not far removed 
from the supra-renal capsules, the disease probably spread, 
as in Dr. Cotton's case, by continuity of tissue, although the 
connection was overlooked at the post-mortem examination. 
In a case of my own, that of a man aged twenty-four, who 

' Cases 130, 136, 140, 142, 147, 149, 151, 153, 156, 166, 178, 210, 
Appendix B. 
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died in the Middlesex Hospital in the year 1864, there had 
been abscesses in the left hypochondrimn about nine months 
previously.^ Soon after it healed he was attacked with 
severe pain in the left hip, which never left him* Typical 
symptoms of Addison's disease supervened, together with 
discoloration of skin, and he died in a few months. The 
capsules exhibited the usual characteristic changes; and a 
small abscess was found, situated underneath the pelvic 
fescia, containing about half-an-ounce of pus, and directly 
communicating with carious bone at the left sacro-iliac 
synchondrosis. I have since suspected that I overlooked a 
connection between this abscess and the tissues adjacent to 
the supra-renal capsules ; it is certain, at least, that, not 
fully appreciating at that time the important bearings of 
such a connection, I made no sufficient search for it. 

I must now invite your attention to another class of 
cases : namely, cases of Addison's disease in which no patho- 
logical evidence was found of the existence of any local 
lesion, from which there could have been extension of inflam- 
mation to the suprarrenal capsules ; but in which, neverthe- 
less, the clinical history of each case very decisively points 
to some physical shock, severe strain, or blow, usually in the 
back, as the starting-point of the illness. 

Unfortunately, the previous history is wanting in so large 
a proportion of cases that I can only quote seven cases of 
this class.^ A woman, aged thirty-one, who died imder my 
care in 1858, when I was physician to the Western General 
Dispensary, always assured me that she had never recovered 
from a strain in the back, received in turning a mangle some 
years before her last illness.* A female servant, aged thirty, 
who died in the Middlesex Hospital imder the care of Dr. 

' Case 136. See also Appendix A, p. 104, Case ii. 
« Cases 10, 25, 67. 71, 114, 168, 183, Appendix B. 
■ Case 25. See also Appendix A, p. 101, Case i. 
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Burdon Sanderson, was laid up for a week with pain in 
her back caused by a Ml down stairs, and began to fail in 
health from that time.^ A druggist's assistant, a lad of six- 
teen, fell through a trap-door, and, although Dr. Bristowe, 
whose patient he was, could not discover any signs of 
disease in the bones of the spine or pelvis, the lad's illness 
undoubtedly dated from that fall, which he survived sixteen 
months.* A blacksmith, aged thirty, whose case is reported 
by Dr. Murchison, dated the commencement of his illness 
from a violent &11 on the back four or five years before his 
death.' A labourer, aged thirty-three, who had formerly 
been a cavalry soldier,, stated to Mr. Workman that he had 
been ailing ever since his horse fell on him and hurt his 
loins, four years before his death.^ In a case reported by 
Dr. Bisel, a bricklayer, aged twenty, had &llen from a scaf- 
folding nearly two years before his death, and although he 
remained well in health until the last three months of his 
life, his relations had noticed the gradual and apparently 
causeless discoloration of his skin for more than a year.'^ 
In another German case, recorded by London, the discolora- 
tion of skin and pains in the region of the liver and spleen 
followed a fall over a bank, which rendered the patient 
unconscious for some minutes.^ 

No disease of the spine, of of other bones, is reported in 
the post-mortem examinations of any of these cases, and in 
several' of them it is certain that none existed. 

In ftve out of the seven cases, however, some tubercles or 
cheesy nodules are reported to have been found in the apices 
of the lungs, giving evidence of the existence of the tuber- 
cular diathesis, with which Addison's disease appears to have 



> Case 71. See also Appendix A, p. 145, Case xyi. 
' Case 10. See also Appendix A, p. 160, Case xxn. 
' Case 114. See also Appendix A, p, 158, Case xxi. 
* Case 183. * Case 67- • Case 168. 
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80 strong an affinity ; and which, probably, may have pre- 
disposed these persons to its development, from slighter and 
more temporary causes than would have given rise to it in 
persons, of a more robust constitution. 

In four or five cases the patients have referred their 
illness to physical over-exertion, in about the same number 
to nervous shocks, grief, or heavy anxiety, and in two or 
three cases to attacks of intermittent fever. The evidence 
in these cases is of course more or less vague and question- 
able ; and, due regard being had, both to the inadequacy of 
the supposed causes and to the occasional latent coiu'se of the 
disease, it may fairly be conjectured that the lesion in the 
supra-renal capsules existed antecedently to the supposed 
cause of the illness, which was only the immediate exciting 
cause of the manifestation of the symptoms. It is well, how- 
ever, not to overlook any aspect of so obscure a subject, and 
therefore, without attaching undue importance to the supposed 
facts in the history of these cases, I think it as well to keep 
them in view. 

There still remains a majority of the whole number of 
cases in which neither the clinical history nor the patho- 
logical reports affi>rd any clue to the origin of the disease in 
the supra-renal capsules. In many cases, indeed, the pre- 
vious history is, as I have said, either sadly defective, or 
altogether wanting ; but, in many others, the records, though 
apparently complete, show no trace of any antecedent cause. 
Good health, until the apparently causeless beginning of the 
fatal illness, is perhaps the most frequent history ; and, in 
typical cases, the usual report is that all other organs were 
healthy ; the exceptions to this rule being, as I have said, 
the frequent presence of small inactive tubercular deposits 
in the lungs. 

In this absence of all internal conditions, and of all direct 
evidence of external inj^iries, which might serve to refer the 
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origin of Addison's disease, in these cases, to any of the 
causes which have been apparently its starting-point in 
the cases which I have discussed, we must fall back upon the 
indirect information to be derived from the very obvious in- 
fluence of sex, age, and occupation on the development of 
Addison's disease.^ 

Taking the one hundred and eighty-three cases,^ which 
I have classed as unequivocal examples of the disease, I 
find, as regards sex, that in one hundred and nineteen of 
these cases the patients were of the male sex, whilst in sixty- 
four they were females. 

As regards age, my analysis shows that by far the larger 
number of the sufferers were persons in the most active 
period of adult life. Of the one hundred and nineteen 
males, ninety-two died between the ages of twenty and fifty, 
whilst nineteen boys died under the age of twenty, and 
eight men over the age of fifty. The two youngest boys 
were aged eleven and thirteen years respectively, and the 
oldest man was fifty-eight years of age. Again, of the sixty- 
four females, forty-seven died between the ages of twenty 
and fifty, ten girls under the age of twenty, and seven 
women over the age of fifty. The two youngest girls were 
also aged eleven and thirteen years, and all the seven older 
women were under sixty, except one, who is stated to have 
reached the age of sixty-nine. 

If we now look to the rank in life and occupations of the 
sufferers, we perceive that more than nine-tenths of the 
whole number have belonged to those classes which are 
engaged, throughout the active period of life, in physically 
laborious work. Only eight or nine of the male patients 
have belonged to the classes of gentry, professional men, 
or merchants ; whilst not more than six of the females have 

* See details on thefie points subjoined to cases in Appendix B. 
' Comprised in Groups i.-iii, Appendix B. 
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been in the position of ladies. With respect to the occu- 
pations of the men, and still more those of the women, the 
data are very deficient ; but the fact that they were appa- 
rently, almost all, in the class of hospital patients speaks for 
itself, as to the probability of their having led a life of hard 
labour, in some form or other. Of the eighty men belonging 
to the working classes whose occupations are recorded, fiffcy- 
one were employed as agricultural labourers, blacksmiths, 
engine-men, stonemasons, bricklayers, carpenters, porters, 
sailors, or in other outdoor labour; about twenty were 
journeymen saddlers, bakers, shoemakers, tailors, or followed 
other indoor trades ; whilst a few were publicans, shop- 
keepers, clerks, or had other miscellaneous occupations. 
With respect to the large majority of the women of the 
working classes, we have no information beyond their age. 
Of the sixty-four women, eight are stated to have been 
servants, maids-of-all-work, laundry-maids, or cooks; six, 
needlewomen ; and three, outdoor labourers. Some, and in 
all probability very many, of the others were poor married 
women ; and on no other class of their sex, perhaps, rests a 
heavier burden of labour. 

Lastly, with respect to the great rarity of the disease in 
persons exempt from the risks and fatigues of bodily labour, 
I may quote my own experience. Although seven or eight 
cases have been referred to me in private practice, within 
the last five years, as supposed cases of Addison's disease, 
only two of these have been true cases ; and I have met with 
no others among persons of the middle or higher classes. I 
believe*, too, that in this respect the experience of all other 
physicians will be found to coincide with mine. 

From these data therefore, imperfect as they are, the 
following deductions may safely be drawn : — 

The occurrence of Addison's disease is exceedingly rare, 
excepting in persons employed in active manual labour. 
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The mortality caused by it is proportionably distributed 
over the laborious period of life, and to that period it is 
almost entirely confined. 

The disease is comparatively much more frequent in 
persons of the male sex, whose employments naturally com- 
prise the heaviest kinds of labour. 

And, lastly, a preponderating number of the cases which 
occur in persons of the male sex are found amongst outdoor 
labourers, or amongst those other classes of workmen whose 
occupations are likely to expose them to injury from accident 
or over-exertion. 

The facts thus brought out cannot fail to suggest the 
probability that, in many of these cases, external causes of 
local inflammation may have existed, similar to those which 
appear to have been the starting-point of the disease in the 
seven cases which I have quoted. Strains and falls which do 
not involve permanently disabling consequences are soon 
forgotten, and therefore seldom reported, by persons of the 
hard-working classes ; whilst the very necessity, which such 
persons are imder, of striving against the weakness induced 
by a strain or a blow, may tend to keep up an inflammatory 
process, which, in persons differently circumstanced, would 
probably subside under favourable conditions of rest. 

Without, therefore, venturing to speak dogmatically on 
a subject which cannot be cleared up without much future 
investigation, I may yet say that I incline to believe the 
origin of Addison's disease in many of the unexplained cases 
to have been due to traumatic causes, although its develop- 
ment may probably have been favoured by certain constitu- 
tional proclivities. 

At the same time, I must admit, that there are a certain 
number of the typical cjises which afford no apparent ground 
for explanation on this hypothesis. A few ladies and gentle- 
men, in good circumstances, have suffered from Addison's 
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disease, although nothing in the history of their cases 
justifies the assumption of any local injury as the origin of 
the supra-renal disease. For the elucidation of these cases 
we must be content to await the result of further researches,' 

Very few words need be said here with respect to the 
diagnosis and prognosis of Addison's disease. The diagnosis 
is foimded upon the constitutional symptoms, aided, in a 
large majority of cases, by the presence of more or less of 
the peculiar change of colour in the skin. It is not always 
imattended with diflBculty, but, to those who have any 
practical acquaintance with the disease, it is not, I think, 
more diflScult than the diagnosis of many other chronic 
diseases. The prognosis is invariably grave, as regards the 
ultimate result, for the disease is obviously incapable of cure ; 
but it is, at the same time, in no small degree amenable to 
treatment in respect of delaying its progress ; and, unless 
the illness have arrived at its latest stage, it is impossible 
to say to what extent life may be prolonged under favourable 
circumstances. 

Best, and scrupulous avoidance of bodily and mental 
excitement, and of all other causes of nervous exhaustion, 
form the most essential parts of the general management 
of the disease. Absolute confinement to bed during the 
paroxysms, and for some time afterwards, has appeared to 
contribute greatly to the restoration of those patients who 
have rallied under my observation. 

The diet and therapeutic* treatment must be carefully 
adapted to the varying phases of the disease. The profoimd 
asthenia by which the paroxysms are invariably character- 
ised, and the distressing retching and vomiting which usually 

> It is possible, howeyer, that, if the significance of local injuries in such 
cases had been understood, closer investigation of the previous history might 
have brought out facts similar to the * leap from a stage coach * causing ' in- 
ternal ailments,' which is recorded by Dr. Monro in the case of a clergyman's 
wife. (Case xxyi., p. 172, Appendix A.) 

H 
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accompany them, clearly demand the use of such therapeutic 
remedies as are calculated to mitigate these exhausting 
symptoms, and of such tonic treatment and nutritive diet 
as may tend to invigorate the system. For the relief of the 
irritability of stomach, ice, soda-water and brandy, creosote, 
bismuth, and effervescing medicines with citrate of iron, 
have each at times proved useful in my hands, whilst, at 
other times, each of them has failed to produce any good 
effects. After the sickness has abated, and during the periods , 
of remission of the symptoms, great benefit is often derived 
from the use of chalybeates in combination with strychnia 
or glycerine. Cod-liver oil has not agreed well with any of 
the patients who have been under my care for Addison's 
disease ; but glycerine, in doses of two drachms, given two or 
three times a day in conjunction with either the citrate, or 
the tincture of perchloride, of iron, has seemed to me more 
effectual than any other medicine for keeping up the general 
health and strength. Drastic purgatives should in all cases 
be scrupulously avoided. The bowels are usually more or 
less constipated ; but, unless the constipation be extreme, I 
think it better to abstain from interference than to risk the 
dangerous depression which, in this disease, so often follows 
the administration of even mild aperient medicine. 

With respect to diet, no rules can be laid down, except 
that all the food must be simple and nourishing and easy of 
digestion, and that it must be given of whatever kind the 
patient's stomach can best tolerate. This will be found 
to vary much in different cases, and also at different 
periods in the same case. When a stronger diet, such as 
meat or soup, cannot be retained, or digested, milk, either 
alone or with lime-water, eggs, jelly, oysters, and the like, 
will often be found to agree. A moderate amount of stimu- 
lants, wine or brandy, according to circumstances, seems to 
be almost always required. 



LECT. in,] CONCLUDING SUMMARY. 99 

It only remains for me to sum up, in conclusion, the 
objects I have had in view in the course of Lectures which I 
have had the honour to deliver before you. » 

In the first lecture, I believe that I delineated faithfully, 
all the principal clinical symptoms of Addison's disease and 
the remarkable varieties in their course, together with the 
true characters of the pathological lesions, in and around the 
supra-renal capsules, which have been found to co-exist with 
those symptoms. 

In the second lecture, I endeavoured to show clearly, 
on the one hand, the concurrent testimony of facts in proof 
of the real connection subsisting between the clinical 
symptoms of Addison's disease and the one specific lesion in 
the supra-renal capsules ; and, on the other hand, the base- 
less nature of the misconceptions which have prevented the 
general recognition of its reality. 

In the third lecture I have trodden on more diflBcult 
ground. No one can feel more strongly than myself that the 
opinions I have been led to form, with respect to the obscure 
pathological and etiological processes in Addisons disease, 
rest, as yet, upon an inadequate basis of facts. I can only 
express the hope, that the suggestions I have ventured to 
make, regarding the probable mode of production of the 
symptoms, and the probable means of origin of the supra- 
renal disease itself, may lead to a thorough investigation, in 
future cases, of all the facts bearing upon these questions ; 
and thus to the acquisition of knowledge which may, here- 
after, justify positive conclusions, in place of the probable in- 
ferences, which, on many points, are all that t have been able 
to draw from my own necessarily limited personal experience, 
and from the insufficient materials at my command. 
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Casb I. — Addison* 8 Disease, Typical Case? 

Mrs. W., a married woman, aged 31, by occupation a dress- 
maker, was admitted a patient of the Western General Dis- 
pensary, under the care of Dr. Greenhow, on January 18, 
1859. She stated that five years before her present illness 
she had strained herself in turning a mangle, and believed 
that something had given way in her right side. For several 
days after the strain she was laid up with severe pain in the 
right side, and has never been so robust since as before the 
accident. Two years ago she began to fail in health more 
decidedly, but stUl presented no definite symptoms of illness, 
did not suffer from any pain, and was able to continue her usual 
employment. She became worse in September 1858, and her 
friends observed her becoming dark-coloured, or, as they believed, 
jaundiced, about October. 

On admission she complained of great feebleness, of occasional 
vertigo, and also of pain in the loins and sickness. The cata- 
menia had been irregular since September, and the patient was 
remarkably anaBmic, the lining membrane of the eyelids, the lips, 
tongue, and gums being pale and bloodless. The conjunctivaB 
were clear and of a. pearly hue. Pulse under 80 and exceed- 
ingly feeble ; lungs healthy ; skin cool ; tongue clean ; appetite 
impaired; heart feeble; urine normal. The patient felt quite 
unfit for any exertion, and complained of faintness on attempting 
to move about. 

At first sight her complexion had a sallow, swarthy aspect ; 

on closer examination, the whole of the uncovered surface — face, 

• 

' Case 24, Appendix B. 
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neck, bauds, and arms — had a dnsky hue, dashed, as it were, in 
places with a greenish bronze tint. This greenish colour was 
produced by a number of small specks or patches of deeper 
coloured integument, bub was not of uniform intensity of hue. 
It did not altogether pervade, neither was it exclusively limited 
to, the exposed portions of skin. It was, however, most obvious 
upon the forehead, temples, back of the neck, and along the 
course of the trapezius muscles on either side. The discolora- 
tion on the body was of a dusky olive hue, and, with the excep- 
tion of four patches of a darker shade in the dorsal region, did 
not present any appearance of patchiness. The folds of the ax- 
illaB were much darker than the surrounding surface, and several 
almost black spots, the size of large pins' heads, closely resembling 
rnevi, were situated on the neck, arms, and sides of face. The 
patches on the dorsal vertebras and the deeper-coloured integu- 
ment in the axillea, though at first sight apparently well-defined, 
had no definite margins, but faded insensibly into the colour of 
the adjacent skin. The hair had a dusky appearance, as though 
it had been dyed, and the patient asserted that it had become 
much darker within the last three months. There was an ill. 
defined dark brown line of discoloration running lengthwise 
along the lower lip near the junction of the skin and mucous 
membrane, and the buccal mucous membrane on each side was 
generally of a sallow hue, and was mottled with several light- 
brown stains. 

The patient's state varied somewhat from day to day ; some- 
times she appeared to improve for a few days at a time ; but, on 
the whole, she became progressively weaker. On February 10 
she complained of extreme debility and breathlessness on exer- 
tion, of severe pain in the loins, and also of wakefulness at night. 
She also suffered much from almost constant retching and 
sickness. 

February 17. — Staggers in walking ; complains of excessive 
lassitude and of ' fluttering ' of the heart and shortness of breath 
on exertion. Skin becoming darker ; surface cold ; pulse scai*cely 
perceptible at the wrist. Says that she experiences a painful 
smarting in the darker portions of the face and neck when she 
becomes warm. 

March 10. — Is now -almost confined to bed; has gradually 
become darker coloured during the last month ; suffers much 
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from nausea and retching, the matter ejected consisting not of 
food but of f rothj fluid. On being raised up in bed for examina- 
tion, she was seized with palpitation, prsecordial oppression, and 
excessive faintness. 

She now fell into a state of apparent dozing unconsciousness, 
but remained sensible to the last, although so prostrate as to 
dislike the effort of rousing herself to speak. During the last 
days of life a peculiar fetid odour was observed about her person. 
She died on March 12. 

Post-mortem Examination, — Little or no emaciation; mamni83 
much atrophied ; the whole body of a dusky mulatto colour, but 
the hue was darkest on the abdomen, and next to this on the 
face, neck, insides of the elbows, and folds of the axilleD. The 
abdominal parieties contained a layer of fat one inch in thick- 
ness, and the thoracic integument a layer half an inch in thick- 
ness. Muscular tissue normal in colour and appearance. Several 
firm adhesions existed between the pleural surfaces; the lungs 
were congested, but crepitant, and, with the exception of a very- 
few yellow cheesy masses in the apices — the largest of which was 
the size of a small pea, and the next largest the size of a grain 
of wheat — were perfectly healthy. The heart weighed five ounces 
and three quarters, and contained a large fibrinous clot in the 
right cavities, extending into the pulmonary artery. 

The omentum and intestines were very pale ; the under sur- 
face of the omentum, the peritoneal lining of the diaphragm and 
abdominal parieties, and the peritoneal covering of the liver, 
were studded with opaque, yellowish, irregularly stellate-shaped 
bodies, which ' could be readily scraped off the serous surface, 
leaving the subjacent membrane apparently intact, but slightly 
opaque. The peritoneal coat of the small intestines was slightly 
roughened by the presence of innumerable small, perfectly trans- 
parent granular bodies, closely aggregated upon the serous sur- 
face. There was no enlargement of the mesenteric glands, and 
the peritoneum covering the stomach and large intestines was 
healthy, as were likewise the kidneys, liver, spleen, and pancreas. 
The stomach, also, was quite healthy, with the exception of some 
patches of congestion on the mucous surface of the cardiac por- 
tion of the greater curvature. 

Both supra-renal capsules were converted into hard yellowish 
masses ; on incision, the left capsule was found to consist entirely 
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of yellow cheesy matter ; the right capsule was in a similar con- 
dition, but softened at the centre, from which oozed a few drops 
of thick creamy fluid when the capsule was divided. There 
remained no trace either of cortical or medullary substance. 
(Greenhow, Trans, Path. 8oc, vol. x. p. 269.) 



Case II. — Addison^ a Disease. Pehic Abscess.^ 

W. B., aged 24, engineer's labourer, married, was admitted 
into the Middlesex Hospital under the care of Dr. Oreenhow, on 
April 12, 1864. Patient is a slight man, under middle height, 
naturally of dark complexion and black hair. Father died of 
phthisis at the age of 50, and two half-brothers born of the same 
mother died of the same disease. Wifch the exception of an attack 
of fever eight years ago, had been always in good heath, until 
between eight and nine months since, when he had an abscess in 
the left hypochondriac region. The abscess did not prevent him 
from following his usual occupation. In October 1863, a few 
weeks after the abscess healed, he was seized with severe pain in 
the left hip, shooting down the thigh towards the knee, which 
continued at the time of his admission and i*endered him lame. 
From that time he began to lose strength, and had become very 
rapidly weaker during the last ten days. Snid that he had 
lately suffered much from sudden attacks of breathlessness and 
faintness on exertion, and he did actually faint while under 
examination in the waiting-room. Had for some weeks been ' 
affected with loss of appetite, nausea, and occasional retching, 
with, for the last few days, vomiting of food. Bowels habitually 
costive ; had become more so during his illness. Patient's wife 
and mother stated that they had first observed his complexion 
becoming darker at the beginning of the present year. 

On admission the patient was so feeble and exhausted that 
he could scarcely bear to be raised up in bed for examination. 
Pulse from 90 to 100, small, feeble and compressible ; heart's 
impulse feeble, and sounds exceedingly £a.int. Skin cool and 
soft. Tongue flabby, moist, injected at edges, furred on dorsum. 
Urine copious, rather high-coloured, highly acid, free from 
albumen, sp. gr. 1022. Skin generally of a dusky brown colour; 

' Case 136, Appendix B. 
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fiace somewhat darker than body ; back and sides of ivck, frcnn 
the hair downwards to shonlders, darker tlia^w free. Tr^«A» 
much darker than arms ; knnckles sens£U j darker than the 
snrronnding sor&oe, as are likewiae the dcatriees of aereral snper- 
ficial injnries. Nails of a dear pale pink hne. Here and there 
on the neck are a few well-defined dark ^lecksL The skin oxer 
the spine for nine inches downwards^ from the eightfa dorsal rerte- 
bra, is mnch darker than the rest of the back. 0¥er the lA hip, 
where a blister had been applied fonr months previoaslT, on ac 
count of the pain, is an oblong space of skin, neariyfonr inches bj 
five in size, which is mnch darker than any other part of the body. 
It is abruptly defined, its margin si^yparently correspcmding with 
that of the blistered soifiice. The skin, at some parts near the 
edges and centre of the patch, where apparently there has been 
superficial ulceration, is nearly as black as that of a negro. 
Nipples and areol» very dark. The cicatrix of the abscess in the 
leffe hypochondrinm is about an inch in length by two-thirds of an 
inch in breadth, puckered, of a dusky colour, and sorrounded by 
a darker coloured ring. Axillae scarcely darker than surround- 
ing surface, but groins much darker than rest of abdomen; 
penis and scrotum extremely dark. Thighs and legs much pal^ 
than trunk. Lips haTe each a dark, almost black istripe of 
varying breadth extending along their whole length. The buccal 
mucous membrane, with the exception of a few interrcning 
paler spots, is also of a dark, almost black colour, and there sore 
several well-defined dark patches on the gums of the lower jaw. 
The conjunctiY89 are clear and perfectly white. The iridea aie 
said to have become darker of late, and there is evidently a 
darker ring of deep blue-black, nearly, but not quite, surrcmnding 
each iris, in all but colour closely resembling an areas senilis. 

Patient became progressively weaker from 3aj to day; he 
had frequent retchings, and vomiting lecorred after almost every 
meal ; the pulse became quicker and neaiiy imperec^Aible ; tlie 
heart sounds became almost inaudible ; the feeling c^ fstkuUtfom 
and extreme exhaustion was constant, Mid the surface ^A t^te \^Aj 
became cold to the touch two days before death, which UxM place 
on the afternoon of April 17. Intellect remained anjrflp«ar«l 
to the last. During the last hours of life he complained of 
dimness of sight, and was unable to distinguish pemons aiv^ond 
his bed. 
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Post'tnortem Examiriation, — Body spare, but not emaciated. 
Q-eneral hne of body dnsky, but mnch less so than it had been 
during life. Face and neck somewhat darker than the general 
surface. Skin of the axillsB, and of the left hip on the site of the 
blister, decidedly darker than the surrounding surfaces. Penis 
and scrotum mqch darker than any other parts of the body. 
Dark stains on lips, and discoloration of buccal mucous membrane 
remained as during life. 

Roth lungs were firmly adherent to the ribs. Lung-tissue 
slightly congested, but free from disease ; no trace of tubercle. 
Heart had much fat upon its oater surface ; muscular tissue 
somewhat pale ; right cavities filled with a large, firm, yellow- 
coloured clot, entangled in the cords of the tricuspid valve, and 
sending a process into the appendix auriculaB. Many of the 
mesenteric glands were enlarged, some being of the size of beans ; 
their surface was pale, and on section they appeared of a yellow 
colour, and had a somewhat dry cheesy texture. Microscopical 
examination showed them to be infiltrated with a finely granular 
substance, in which were numerous granular cells and nuclei, and 
many cells containing oil globules. Blood-vessels of the small 
intestines much congested. Peyer's patches enlarged, swollen, 
prominent, of a yellowish white colour, and remarka^Dly opaque. 
The solitary glands scattered throughout the ileum were also 
enlarged. Blood normal ; muscles of a normal red colour. 

Supra-renal Capsules, — Both closely invested with very dense 
ponnective-tissue, which contained a good deal of fat. The left 
capsule measured longitudinally 2} inches, and transversely 1^ 
inch. It was of very firm consistence, and on section no dis- 
tinction was visible between cortical and medullary substance, 
the whole organ being converted into a mass of firm yellowish- 
white tissue, in parts semi-transparent. Scattered through this 
mass were numerous opaque yellow deposits, varying in size from 
a hemp-seed to a pea, of cheesy consistence, mixed with gritty 
matter. On microscopical examination, the matter of which 
these cheesy deposits was composed was found to consist of 
opaque amorphous granular material, mixed with granular 
shrunken cells and nuclei, and some oily matter. The inter- 
vening portions, in addition to similar granular material, con- 
sisted of fibrous tissue. Weight of the organ, six drachms. The 
right capsule measured longitudinally rather less than 2 inches, 
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and vertically 1^ inch ; in stractore it closely resembled the 
lefb capsule, but one of the cheesy masses it contained was the 
size of a small bean. Weight, four drachms. On laying open 
the pelvic fascia, at the upper edge of the true pelvis, on the lefb 
side, about half an ounce of thick, creamy -looking pus escaped. 
The abscess communicated with carious bone at the left sacro-iliac 
synchondrosis. — (Greenhow, Trans, Fath. Soc.j voL xv. p. 228.) 

Case III. — Addison's Disease, Tyjpical Gase. Slight Discoloration 

of Skin,^ 

E. W., a girl, aged 12|, became an out-patient of the Mid- 
dlesex Hospital, under the care of Dr. Greenhow, on January 
20, 1865. She had suflPered from bronchitis in the summer of 
1864, and had afterwards been sent into the country, where she 
was much in the open air. On her return home, after an absence 
of six weeks, her parents remarked that she looked sunburnt. 
This slight duskiness of complexion — which was limited to the 
face, neck, and hands — never left her, but she remained with- 
out any definite symptoms of illness until a few days before she 
was brought to the hospital, although her father had considered 
her as ' drooping ' during the three or four previous weeks. On 
Sunday, January 15, she was sick for the first time, but con- 
tinued to attend school until Wednesday, 18th, on which day 
she was again sick, and complained of feeling cold. Her mother 
then administered a strong cathartic powder, which was followed 
by copious purging and vomiting, and from that time intense 
depression supervened. 

When brought to the hospital she was suffering from profound 
asthenia, and had an extremely languid, listless, exhausted aspect, 
a pallid coantenance, and a remarkably small, feeble pulse. 
Her breathing was frequently interrupted by sighing and yawn- 
ing, and the slightest attempt at exertion caused her to retch. 
Her eyes were large and prominent, and the conjunctivas pecu- 
liarly white. The skin was cool, the tongue clean and moist ; 
there was neither cough nor diarrhoea ; and, no other disease 
being discoverable to explain her extremely asthenic condition, 
the existence of Addison's disease was at once diagnosed. The 
patient being unwilhng to become an inmate of the hospital, 

I Case 25, Appendix B. 
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she was attended at home for several days, during which she 
rallied slightly, the sickness abated, and she was able to take 
food. On January 22 she began to cough, and expectorated a 
small quantity of glairy mucus tinged with 1)1 ood ; the vomiting 
presently returned, and she was admitted into the hospital on 
January 26. 

On admission the dusky hue of the face, neck, and hands, 
although still by no means very marked, was more evident than 
it had been in the out-patient room, and a slight duskiness was 
now also observed on the abdomen and about the knees and 
axillao ; the nipples also were rather dark. A single dark stain, 
about the size of a large pin^s-head, was found upon the inside of 
the right cheek, but the amount and character of discoloration 
altogether was not sufficient to have justified the diagnosis of 
Addison's disease made from the constitutional symptoms. There 
was slight dulness on percussion, and bronchial breathing below 
both clavicles ; but the patient had scarcely any cough and no 
expectoration after her admission into the hospital. The asthe- 
nia, however, increased; she always vomited soon after taking 
food, and retching, faintness, and failure of the pulse came on 
whenever she was moved. She scarcely slept at all in the 
hospital, became very restless on the 27th, and died rather 
suddenly on the evening of January 28, retaining her conscious* 
ness to the last. 

Post-mortem Ezcunimaiion. — Mammaa undeveloped. Hair dark 
brown; complexion of face uniformly dusky. The neck was 
darker than the face, and presented a great contrast to the colour 
of the chest, which was natural. The mammary areolaa were 
slightly dark ; the axillsB, abdomen, thighs, and knees dusky, but 
the legs and feet of natural colour. There were no dark moles 
nor other definite patches of discoloration ; %nd save that the 
chest, feet, and legs were fair, the physical aspect of the bodj 
was that of a person with a naturally dark skin. There was a 
moderate amount of fat underneath the skin of the thorax and 
abdomen ; the muscles were firm and of a normal red colour. 
There were firm fibrous adhesions at the apices of both lungs, 
and some small patches of pigmentation on the surfaces of the 
lungs. The apices of both lungs were puckered on the surface, 
and consolidated by the deposition of tubercle, chiefly of the 
grey semi-transparent kind; there were no cavities, but the 
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tubercle was beginning to soften at one or two points in the right 
lang. There were also two -or three small masses of grey tubercle 
in the lower portions of both langs. Nearly colourless clots of 
moderately firm consistence were found in all the cavities of the 
heart, adhering to the muscali pectinati and chordse tendinese, and 
extending into the great vessels. In the stomach, near the 
pylorus, were a few small reddish patches of congestion, the rest 
of the mucous membrane being pale and normal, as was also that 
of the upper part of the intestines. In the lower part of the 
ileum Peyer*s patches were more than usually prominent, and the 
mucous membrane was somewhat congested ; the solitary glands 
were enlarged, and here and there one was opaque and slightly 
yellow. The mesenteric glajids were enlarged, but in other 
respects appeared to be normal. The kidneys were somewhat 
hypereemic. 

The supra-renal capsules were both much enlarged. The 
fibrous envelope of the right capsule was much thickened and 
firmly adherent to the kidney, liver, and diaphragm. The organ 
itself was hard and somewhat nodulated, and when cut d<;ross no 
trace of the normal structure was visible, nor any distinction 
between corfcex and medulla. It was chiefly made up of masses 
of opaque yellow matter, partly of cheesy consistence and partly 
friable, with here and there some gritty matter ; in addition to 
these, and in part separating them, was a greyish semi-transpa- 
rent tissue of tough consistence. In the upper part of the oi^an, 
beneath the thickened fibrous envelope, was a collection of puri- 
form fluid. 

The lefb supra-renal capsule also had its fibrous envelope 
thickened and adherent to the kidney and diaphragm. It was 
somewhat softer than the right one, but, like it, was nodulated. 
On section it showed no distinction of cortex and medulla, nor 
any trace of normal structure, but was composed of opaque 
yellow deposits, resembling those of the right capsule, but of 
smaller size, and separated from each other by greyish transpa- 
rent tissue, which was more abundant in the left than in the 
right capsule. 

The left supra-renal capsule was submitted to Dr. Burdon 
Sanderson for microscopical examination, who favoured me with 
the following report : — 

* The capsule, which is still attached to the kidney, is of the 
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size and shape of a walnut. It is closely invested with a covering 
of dense fibrous tissue, about half an inch in thickness, which is 
in some parts separable from the external surface of the organ, in 
others firmly adherent to, and, as it were, incorporated with it. 

' In the section of the organ no distinction can be made out 
between rind and kernel ; but it exhibits several varieties of struc- 
ture and consistence, without definite arrangement. Some parts 
are of a pinkish colour, somewhat translucent, and of firm con- 
sistence ; others are white, soft, of' a consistence approaching to 
cream-cheese, and occasionally gritty. Between these there are 
various gp-adations ; thus, in many parts the tissae has lost its 
translucency and colour, but not its consistence. Between the 
translucent parts and the opaque parts there is a great difference 
in structure, as shown under the microscope. The former exhibit 
(even without the addition of acetic acid, and much more dis- 
tinctly after the addition of that reagent) nuclei which are em- 
bedded in a finely granular stroma (Plate IV. fig. 1). The 
granular appearance is owing partly to albuminous granules 
(which disappear with acetic acid), partly to fat granules. These 
nuclei are usually round or oval ; but in some parts they are 
elongated, in a definite direction, into spindle-shaped bodies or 
nuclear fibres, as shown in the accompanying sketch (Plate IV. 
figs. 2 and 3). The opaque portions exhibit no nuclei nor cell 
structures, either with or without acetic acid. They exhibit, 
in fact, only albuminous, fatty granules, the latter being more 
abundant in proportion to the advance of the process of softening. 
It is tolerably evident that the change consists (1) in the de- 
velopment in the organ of the firm tissue, of which tHe struc- 
ture is above described, viz. an albuminous exudation undergoing 
gradual transformation into fibrous tissue, and (2) in the fatty 
degeneration of this substance.' — (Greenhow, Trans, Path, Soc, 
vol. xvi. p. 247.) 

Case IV. — Addison's Disease. Tubercle of Lungs and Abdomen, * 

M. D., aged 55, labourer, was admitted into the Middlesex 
Hospital, under the care of Dr. H. Thompson, on Feb. 6, 1866. 

He had had syphilis early in life, followed by buboes in either 
groin. Twice also he had had severe falls. He was strong and 

* Case 139, Appendix B. 
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heartj until about three months previons to his admis^on into 
the hospital, but could not fix any precise date for the commence- 
ment of his illness. He first of all became weak and unable to 
work, was breathless on exertion, had nausea and pain in the 
epigastrium, and frequently vomited after taking food. The de- 
bility progressed rapidly, so that by Christmas he was obliged 
even to give up taking a short walk in front of his house. 

On admission, his skin was of a dusky. brown hue, which was 
most obvious on the fSace, but more or less pervaded the whole 
body. The penis and scrotum were almost black ; as were like- 
wise the cicatrices of some burns received in early life upon the 
left arm and the inner aspect of the right elbow. This latter 
discoloration, however, was limited to the less deeply injured 
parts, and inside the left elbow in the midst of the dark surface 
was a well-defined, glistening, perfectly white cicatrix, where the 
burn had destroyed the deeper layers of the skin. There were 
several cicatrices on the back, of which the more superficial were 
discolored, while the deeper ones remained of normal hue. The 
cicatrices of the buboes in both groins were stained dark brown. 
On the upper surface of the tongue, near its border, were several 
bluish-black stains, with well-defined margins ; the lips and 
buccal mucous membrane also presented distinct brown stains. 
The pulse was 60, very small and compressible, and varied little 
while he was under observation. The heart-sounds were faint, 
but free from murmur. The percussion resonance was slightly 
deficient over the upper and anterior part of the chest, especially 
below the right clavicle ; the respiration was feeble, and accom- 
panied by slight rhonchus and sibilus, and a few moist sounds ; 
but there was nothing to indicate active pulmonary disease. 

Whilst in the hospital the patient suffered much from retch- 
ing and vomiting, and complained of pain in the loins and epi- 
gastrium, frequently accompanied by tenderness on pressure over 
the latter region. He ofben had cramps in the muscles of the 
abdomen and legs, especially when he retched, and he found it 
easier to lie with the knees drawn up, the cramps becoming more 
troublesome when his legs were stretched out. A few days after 
his admission the matter vomited became of a greenish colour 
and bitter taste. On Feb. 14 a faint systolic murmur was heard 
at the apex of the heart, and the pulse fell to 52 and became 
extraordinarily weak ; but a day or two later, it rose again to 60. 
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On the 19th he was so weak that he fell down when he attempted 
to rise oat of bed, and on that daj the matter vomited consisted 
of macns streaked with blood. He now slept badlj, and bj the 
22nd had quite lost his appetite ; the retching continued, sjid 
there was a distinct cadaverous odour about his person. On this 
day there was marked dulness on percussion over the upper part 
of the chest posteriorly ; rhonchus and sibilus were heard all over 
the back of the thorax, and fine crepitation was audible below the 
left clavicle. He had raised some thick dark green sputa, several 
of them tinged with blood, and he complained of sharp pain in the 
region of the diaphragm on the right side. From this time he 
gradually sank and died on March 2, death being preceded by 
retention of urine, great restlessness, wandering of mind, and 
groaning. 

PosUmortem Examination, — The lungs on both sides were 
firmly attached to the ribs by old fibrous adhesions ; they were 
very dark coloured, and in the upper lobes of both were several 
deposits of yellow cheesy matter, around which the pulmonary 
tissue was consolidated and intersected by fibrous bands ; there 
were no recent tubercles, and elsewhere the lungs were crepitant. 
There had been recent pericarditis ; the pericardium contained 
an ounce of turbid fluid, and patches of granular lymph were 
scattered over the heart. The right cavities of the heart were 
filled with firm, yellow, semi-transparent clots of fibrine, adherent 
to the musculi pectinati and chords tendinesB, and extending into 
the pulmonary artery as far as the second division. The left 
ventricle also contained a clot, which passed for a short distance 
into the aorta. 

The great omentum turned up over the liver, and was firmly 
attached to the under surface of the diaphragm ; there were also 
fibrous adhesions between the gall-bladder and small intestine. 
The imder surface of the diaphragm was thickly studded with 
greyish-yellow, semi-transparent, tubercular granules ; and scat- 
tered over the mesentery and on the peritoneum, in fix)nt of the 
spine, were likewise several patches of similar granules, each 
surrounded by a deposit of black pigment. There were no traces 
of recent peritonitis. The mucous membrane of the stomach was 
somewhat congested. The surfaces of the kidneys were slightly 
granular. 

Swpra-rcnal Capsules. — The right sapra-renal capsule was 
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much enlarged, and weighed one ounce and a half; its fibrous 
envelope was considerably thickened, firmly adherent to the organ 
itself, and attached by fibrous bands to the diaphragm. It was 
nodulated, and on section no distinction appeared between cortex 
and medulla. The greater part of the organ was converted into 
an opaque substance of the consistence of soft cheese, in some 
parts of a pale yellow, in others of an orange colour. Near the 
anterior end, and extending inwards from the hilus, was an 
irregularly shaped, semi-transparent, grey-coloured patch, which 
sent off prolongations partially separating the yellow cheesy 
substance into circalar masses. This semi-transparent portion 
was itself studded with opaque yellow nodules. At one point 
in the yellow substance was a small cavity filled with puriform 
fluid. The left supra-renal capsule weighed about half-an- 
ounce ; its envelope was much thickened, but did not adhere 
to the sarroanding parts ; its surface was much nodulated. 
On section, there appeared no distinction between cortex and 
medulla, the organ consisting of irregular roundish opaque masses 
of a yellow colour, separated by semi-transparent, grey, fibrous 
tissue. These masses were of a crumbling consistence, and in 
many places broken down into puriform fluid and granular de- 
tritus. Portions here and there were less opaque, and of an 
orange colour similar to that found in parts of the right supra- 
renal capsule. 

Microscopical Examination, — Thin sections of various portions 
of the right supra-renal capsule were submitted to careful micro- 
scopical examination by Dr. Cayley, who kindly furnished me 
with the following report : — 

' The grey semi-transparent substance presented tracts of con- 
nective-tissue, with numerous fibre-cells and nuclei, interspersed 
with masses composed almost entirely of nuclei, and of irregular 
roundish cells, about the size of white blood-corpuscles, and dis- 
tinctly nucleated ; these were mixed up with little irregular 
roundish or oval corpuscles and much granular matter. Portions 
from the yellow substance presented, in parts, the tubular spaces 
of the cortex filled with cells containing much yellow pigment 
and oil ; these, in many cases, formed islands, surrounded by tracts 
of connective-tissue. In other parts were tracts of opaque, oily, 
and granular matter^ which sometimes showed indications of 
filling the tubular spaces, and sometimes appeared disseminated 

I 
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withont any structural arrangement. The fluid from the cavity- 
consisted almost entirely of oil and granular d6bris, and did not 
appear to be true pus. The characters of the left capsule were 
very similar, but the tubular structure was much more obscured. 
'Microscopical examination of slices from the discoloured 
patches on the tongue showed deposits of pigment in the form of 
irregular brown masses deposited in the papillsB, the superficial 
layers of epithelium covering them being quite free from colour- 
ing matter.' — (Greenhow, Trans. Path, 8oc. vol. xvii. p. 304.) 

Case V. — Addison^ s Disease, Injury to Vertehrce. Lumbar Abscess.^ 

0. S., aged 32, coal-porter, was admitted into the Middlesex 
Hospital, under the care of Dr. Stewart, on Feb. 13, 1866. 

He stated at first that his health had been good until about 
eight or nine months previous to his presenting himself at the 
hospital for admission. Upon enquiry, however, it was subse- 
quently elicited, that, somewhat more than three years before, he 
had sprained his back severely in pushing a loaded coal- truck, and 
had experienced at the same time a sensation of something giving 
way in the spine. He had ever since suffered more or less con- 
stantly from pain in the region of the lower dorsal vertebrae, for 
the relief of which he had tried various remedies, including 
blisters. Eight or niiie months before his admission he had 
begun to suffer from debility, sweating, headache, loss of appetite, 
and sickness, with breathlessness on exertion, followed by severe 
pain in the right lumbar region. Four or five months later his 
wife had observed a change of colour in his skin, which she 
thought had appeared first upon the face and hands, and which 
gradually deepened, and spread over the whole body. He had 
been compelled to give up work for about two months. 

On admission, his skin was of a general olive-brown hue, 
especially on the face and neck. On the face were several almost 
black specks ; there was a stain on the right side of the tongue, 
and the lips and buccal mucous membrane were mottled with 
brown. The upper part of the chest and the legs were lighter 
in colour than the rest of the body ; the abdomen was darker 
than any part except the sites of blisters, which had been applied 
over the right flank and lumbar vertebras some months previously. 

* Case 138, Appendix B. 
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The nipples and areolsB, and the penis and scrotum, were very 
dark ; the hands, and especially the knuckles, were much darker 
than the arms. The hair and beard were said to have become 
yisiblj darker during his illness. The white pearly hue of the 
conjunctivae contrasted strongly with the dusky colour of the 
skin. The pulse was exceedingly feeble ; he was breathless on 
the slightest exertion ; had frequent retching and vomiting after 
food, and complained much of pain in the epigastrium. He was 
exceedingly weak, and had such a sense of sti£Pness and weakness 
in the back that when he sat down ho felt almost unable to rise 
again ; in fact, he said that his back felt broken. There was 
tenderness on pressure, and well-marked pain on percussion over 
the lower dorsal and upper lumbar vertebrae, and he complained 
of a sense of tightness round the abdomen, from the flanks to the 
groins, and of pain and difficulty in stretching out the legs, 
when lying on his back with his knees raised. The percussion 
resonance was somewhat deficient over the front of the thorax, 
especially below the right clavicle, and the respiration, which 
was everywhere a little harsh, was distinctly tubular in the apex 
of the right lung ; but no moist sounds, nor other evidences of 
active pulmonary disease, were at any time discoverable. 

From the time of his admission he very slowly, but steadily, 
declined. The, retching and vomiting continued with brief inter- 
missions. He suffered from vertigo when raised up in bed, be- 
came somewhat deaf and dim- sighted, and some days before 
death fell into a drowsy semi-comatose state, though still ])er- 
fectly able to answer questions when roused. He died on 
March 28. 

Post-mortem Examination. — Body moderately nourished ; colour 
much as during life. Both lungs were firmly attached by old 
adhesions to the ribs, and at the base of the right side of the 
thorax a cyst the size of a walnut, filled with putty-like matter, 
was found in the adhesions, which contained also in several 
places calcareous deposits. ' In the apex of each lung was a dense 
solid mass, consisting chiefly of fibrous tissue, apparently the 
cicatrix of a former cavity. Embedded in these masses of con- 
solidated lung were several opaque yellow nodules, partly cheesy 
and partly calcareous. The lungs were elsewhere crepitant, but 
dark-coloured and emphysematous around their free borders. 
The pericardium contained about an ounce of yellow serum, and 
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presented other traces of slight recent pericarditis. The heart 
was small and fiahby, but its mnscnlar tissne was normal. The 
right auricle and ventricle were filled by a larg§ partially de- 
colorized fibrinoas clot. The left cavities contained a little fluid 
blood. 

The right supra-renal capsule was much enlarged, and em- 
bedded in thick fibrous tissue, which was firmly adherent to the 
vena cava and diaphragm. The exterior was nodulated, and on 
section all distinction between cortex and medulla was lost. The 
surface of the section presented an intermixture of a greyish, 
semi-transparent, somewhat fibrous tissue, and of opaque, yellow 
roundish masses of cheesy consistence, some of which showed 
little calcareous patches. The left capsule was much smaller 
than the right ; was likewise embedded in thick fibrous tissue 
and adherent to the diaphragm, and indeed closely resembled 
its fellow in all respects, except that it contained a larger pro- 
portion of crumbling calcareous matter. 

The other abdominal organs were healthy, excepting that the 
kidneys were much congested and that the mucous membrane of 
the duodenum was studded with minute patches of injection. 

Extending in front of the vertebree, from the seventh dorsal 
to the third lumbar vertebra, was an abscess confined by fibrous 
investments, containiug about two ounces of somewhat curdy 
pus. The bodies of the vertebrsB covered by the abscess were 
bare and somewhat rough. The intervertebral substance between 
the last dorsal and first lumbar vertebras was separated, on the 
left side, from the upper surface of the latter vertebra for two- 
thirds of its depth, but the separation did not extend to the 
spinal canal. The upper surface of this vertebra was bare and 
rough, but the bone within seemed to be quite healthy. The 
spinal canal and cord were normal. 

Dr. Cayley dissected out and compared the nerves of the 
diseased capsules with those of healthy capsules from two other 
bodies, and found that the nerves passing to the diseased organs 
from the semi-lunar ganglion, and especially a branch of the 
great splanchnic, were at least twice the size of the corresponding 
nerves of the healthy organs. On microscopical examination of 
these enlarged nerves, after they had been for some time in 
spirit, the only difference discoverable was an increase in the 
fibrous investment of the nerve- bundles. 
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Under the microscope, the greyish semi-transparent substance 
of the diseased capsules presented a fibrous basis, which was 
more or less obscured by dark granular matter, with irregular 
shrunken cells and nuclei. The opaque yellow portions consisted 
in parts of granular and oily debris, and in parts presented the 
tubular spaces of the cortex filled with dark oily and granular 
matter. 

Sections of skin from, the right flank, where a blister had 
been applied, were also examined under the microscope. The 
deepest layers of the epidermis were found to be of a rich, 
dark-brown colour, from the deposit of pigment in the form of 
little granular masses in the epidermic cells. The upper layers 
became gradually less coloured, until quite at the surface the 
colour was altogether absent. In some places similar pigment- 
granules were found in the true cutis, immediately below the 
epidermis. (Plate II. fig. 3). (Grebnhow, Tratis. Path, Sec, vol. 
xvii. p. 307.) 

Case VI. — Addismi^s Disease, Typical Case, ' 

J. D., aged 43, park-keeper, became an out-patient at the 
Middlesex Hospital, under the care of Dr. Greenhow, on No- 
vember 17, 1865. About seven years before, the patient had 
suffered from repeated attacks of ague, extending over a period of 
three years ; but, with this exception, his health had been good 
until within a few months of his coming under observation. 
During this latter period he had suffered much from pain in the 
loins, especially on the right side, and also from pain in the 
epigastrium and left hypochondrium. He also complained of 
giddiness, loss of appetite, retching and vomiting. 

On admission he had a strikingly languid, exhausted aspect ; 
his pulse was extremely feeble ; he was short of breath on exer< 
tion, and was obviously exceedingly ill. The area of splenic 
dulness was somewhat larger than natural. The urine was 
perfectly normal, and there was no emaciation, nor any apparent 
cause to account for the extreme asthenia from which he was 
suffering. He had, indeed, a troublesome catarrhal cough ; but 
this had only recently supervened, and there was no physical 
evidence of any pulmonary disease. 

' Case 27> Appendix B. 
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On examination of the surface of the body, the face, back of 
neck, hands and fore-arms, were found to be slightly dusky. The 
site of a small blister, which had been applied over the epigas- 
trium three months previously, was deeply discoloured ; and on 
the skin covering the left clavicle there was a yellowish-brown 
stain about an inch in length, evidently corresponding to the 
cicatrix of some slight wound. With these exceptions the skin 
was fair and free from discoloration ; but the buccal mucous 
membrane presented several brown stains in places which had 
apparently been irritated by the teeth. The hair was of a sandy 
colour, and the beard and whiskers light brown. 

The patient resided in Camden Town, and continued under 
observation for nearly two years. During this period he had 
several attacks of excessive prostration, accompanied by sickness 
and by pain, in the epigastrium and left hypochondrium, with 
gasping, sighing respiration. These attacks were often referable 
to some definite over-exertion, but sometimes occurred without 
any discernible cause. During the intervals of improvement he 
usually walked to the hospital, a distance of three miles, once a 
week. Repeated examiuation throughout his illness failed to detect 
any pulmonary disease beyond slight and transient attacks of 
bronchitis. The heart's impulse was always very feeble, but the 
sounds remained perfectly clear. 

He began obviously to sink in September 1867, and was then 
admitted into the hospital, where he died on the 17th of the 
same month. During the interval which had elapsed, between his 
first presenting himself at the hd^pital and his final admission as 
an in-door patient, the discoloration of skin had become much 
more marked, his hair had acquired a dark-brown hue, and his 
whiskers had become black. The stain in the cicatrix over the 
clavicle had also become deeper ; but that over the site of the 
blister had gradually faded, and could scarcely be distinguished at 
the time of death. Meantime a streak of discoloration had 
appeared on either lip, as well as some dark patches on the gums, 
and two distinct inky-looking stains on the tongue. Many small 
specks like black freckles had also made their appearance on the 
face, neck, hands, and trunk. 

The patient became delirious the night before his death, which 
was preceded by several days of uncontrollable vomiting. Dur- 
ing the last few hours of life he lay apparently unconscious, with 
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his thighs drawn up, his anus crossed over his chest, and his fists 
cleuched. Both the upper and lower limbs strongly resisted 
extension. The abdominal muscles were rigid, as were also the 
masseters, and the mouth was firmly closed. Whenever he was 
touched convulsive twitchings ensued, either of the face only, or 
of the whole body. 

PosUmorteTn Examination. — ^A considerable layer of yellow fat 
was found in the abdominal parieties. The muscles were well 
nourished and of a healthy red colour. The brain was slightly 
congested, and its substance rather soft. The lungs were every- 
where adherent to the ribs and somewhat congested, but free 
from tubercle. The only other signs of disease in those organs 
were some dilated and thickened bronchial tubes in the upper 
lobes, containing puriform and putty-like matter. The heart 
weighed 7^ ounces, and its muscular tissue was rather 
pale- coloured. Both the mitral and tricuspid valves were 
much thickened at their edges ; the chordee tendineee were also 
much thicker than usual. The aortic and pulmonary valves were 
normal. The liver was small, but healthy. The spleen was large, 
weighing lOJ- ounces, but in no other respect abnormal. The 
kidneys were perfectly healthy, but slightly congested. The 
dorsal and lumbar vertebrsB were carefully examined, and were 
found to be quite free from disease. 

The supra-renal capsules were of about their normal size and 
shape, but slightly thickened. They were hard and nodulated, 
and on section were seen to have wholly lost their normal appear- 
ance ; the natural tissue being replaced by an almost calcareous 
yellow substance, embedded in a yellowish-white semi-transparent 
matrix. Sections of the capsules examined under the microscope 
presented the usual appearances characteristic of Addison's 
disease. (Gbeenhow, Tramps, Path, Soc, vol. xix. p. 404.) 

Case VII. — Addi8on*8 Disease. Angular Gwrvature of Spine, 

* Ltmibar Abscess,^ 

Alfred H., aged 25 years, by occupation a carpenter, pre- 
sented himself at the Middlesex Hospital on October 17, 1872 ; 
but, declining to enter the wards, was kept under observation as 
an out-patient until February 28, 1873, when he was admitted 
into Founder Ward, under the care of Dr. Greenhow. The 

> Case ld7» Appendix B. 
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patient came of a phthisical family, and had never himself been 
robust. He had always been more or less subject to cough, and 
had latterly been a free drinker of gin and beer. In the autumn 
of 1871 he began to suffer from pains in the lumbar region, which 
never left him, but continued to increase in severity until October 
1872. He imagined that the pain had arisen from his taking 
cold, and had no recollection of having ever received any blow, 
or strain, or other injury in the loins. 

On admission, the patient was thin and emaciated. The 
whole surface of the body, excepting the legs, had a dusky sepia- 
coloured hue ; the brown colour of the face contrasting very 
markedly with the whiteness of the conjimctivae. The flexures of 
the axillsB, knuckles and thighs, and the entire surface of the 
abdomen, were of a somewhat darker tint than the rest of the 
body ; the areolcB of the nipples and the skin of the nates were 
almost black ; but there were several white patches upon the 
scrotum. The mammae were much atrophied. Upon the arms, 
chest and shoulders, were numerous dark stains, apparently in 
the sites of former eruption, and also here and there small black, 
or dark purple, specks resembling moles. Upon the arms were 
likewise several cicatrices of former injuries, each presenting an 
areola of pigment around the white central cicatrix, and also 
several small white leuco-dermic spots. Upon the lips were 
several patches of brown discoloration, and the buccal mucous 
membrane was mottled with similar spots ; there was likewise a 
brown patch upon the left arch of the fauces, and there were two 
pale inky stains upon the border of the tongue. 

There was slight flattening below both clavicles, and the per- 
cussion note was impaired in both infra-clavicular regions, 
especially the right. The breath- sounds in the same regions 
were harsh and dry, and expiration was prolonged. No crepitating 
nor other adventitious sounds were audible; the heart sounds 
were normal. There was angular curvature forwards of the 
dorsal vertebrae, but no pain was produced either by pressure or 
percussion over them. There was, however, slight tenderness on 
pressure over the flanks. The walls of the abdomen were rigid, 
and resisted pressure made on the hypochondria. Pulse 84, very 
small and feeble. Temperature 100*8°. Urine, sp. gr. 1013, acid, 
not albuminous. 

Whilst in the hospital the patient complained only of great 
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pain in the loins and of weakness. His appetite was mucli im- 
paired and very capricious, and he suffered from frequent retch- 
ing and vomiting, sometimes after taking food, but sometimes 
also independently of having eaten. His bowels were habitually 
torpid. His aspect was listless, and his speech usually slow and 
monosyllabic, as though talking were a great trouble to him. 
He did not complain of breathlessness, either before admission, or 
whilst in the hospital, but during the latter period he remained 
continually in bed. For many days before his death he lay in a 
prostrate, semi-comatose state, as if unaware of what was going 
on around him ; but he often sighed and groaned, and, although 
laid on a water-bed, he required to have his position frequently 
altered on account of pain in the loins. During the last few days 
of his life subsultus was observed, but his intellect was unim- 
paired to the last. He died on March 26, at 9 o'clock p.m. 

Post-mortem Examination, — Body emaciated. Integuments 
everywhere of a dusky-brown hue, deepest in the loins, axillsd, 
and groins. The areolae around the nipples and the scrotum 
were nearly black. On the scrotum were a few irregular patches, 
perfectly devoid of pigmentation. The brain was healthy. The 
right lung was bound down by old adhesions over the upper 
lobe. At the apex the pleura was thickened and puckered over 
the seat of a calcareous nodule, about the size of a hazel-nut, 
which was embedded in indurated lung- tissue. Several similar, 
but much smaller, nodules, situated immediately beneath the 
pleura, were scattered through the upper lobe. The left lung 
was also adherent at the apex, where fibroid induration and cal- 
careous nodules similar to those found in the right lung likewise 
existed. The heart was small, its substance flabby and mottled, 
the fibres showing fatty granules under the microscope. The right 
cavities were filled with partly decolorised adherent clot ; the left 
cavities also contained a smaller clot. The valves were healthy. 

Abd>omsn, — After the liver and intestines had been removed, 
the semi-lunar ganglia and nerve plexuses were dissected out. 
Nothing abnormal could be seen in the nervous ganglia by the 
naked eye. The mesenteric and retro-perineal glands were all 
enlarged, somewhat firm and white on section. 

Supra-renal Capsules, — Theright capsule was slightly enlarged, 
firm, and nodulated on its surface. On section no distinction 
was apparent between cortex and medulla, but the whole sub- 
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staDce was replaced by a new growth, in the form of tracts of 
semi-translucent substance of a slightly greenish tint and of firm 
semi-cartilaginous consistence. The largest of these tracts occu- 
pied fully one- third of the organ, and presented in its centre a 
perfectly white opaque calcareous nodule. A smaller mass of the 
same material was found near the lower border of the organ. The 
rest of the cut surface presented a coarsely granular appearance, 
from the section of firm translucent grey- coloured nodules, vary- 
ing in size from a millet-seed upwards, and separated from one 
another by tracts of fibrous tissue continuous with the firm 
fibrous investment of the organ. The lefb supra-renal capsule 
was nearly twice the size of the right capsule, and presented a 
similar hard nodular surface. 

* Stomach, — The mucous membrane at the fundus was speckled 
with minute sub-mucous ecchymoses. Throughout the stomach 
the surface of the mucous membrane was mammillated, the mam- 
millary elevations being most marked and most numerous to- 
wards the pylorus. The small intestiues presented considerable 
enlargement of the solitary and agminated glands throughout the 
whole extent of the canal. The solitary glands were most en- 
larged at the lower end of the ileum, and appeared as bead-like 
processes studding the mucous membrane. Peyer's glands were 
prominent, their component follicles appearing as black dots on 
the surface of the patch. The largest patch was situated just 
above the ilio-csBcal valve, and measured 2J inches in length by 
1| inches in width. The large intestines also presented slight 
glandular enlargements. 

Vertebral Oolumn, — After the removal of the abdominal vis- 
cera a large abscess of an oval shape, 4 inches in length, with 
thickened walls, was found on the left side of the lumbar ver- 
tebras. It was contained within the sheath of the psoas muscle 
near its origin, and contained a large quantity of inodorus pus, 
in which floated flakes of cheesy matter. The sac of the abscess 
could be traced upwards to a level with the twelfth rib, but 
downwards it did not extend to the brim of the pelvis, the psoas 
muscle at its lower end being quite healthy. In front of the 
spine, across the bodies of the first and second lambar vertebree, 
the abscess was continuous, with a smaller sac situated on the 
right of the spinal column. The bodies of these two vertebres 
were roughened and carious. 
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I am indebted to Dr. Sidney Conpland, Pathologist to the 
Middlesex Hospital, for the following report of the microscopical 
appearances : 

* Supra-renal Capsules. — Sections of the right organ showed 
the following appearances : 

'1. The large translucent semi-cartilaginons tract consisted 
of a perfectly homogeneous or very finely granular substance, 
quite structureless, and containiag in its most central part a 
tract of calcareous granules and molecules, which could be dis- 
solved out by dilute acetic acid, leaving behind, as a basis, the 
same material that formed the major part of the organ. Investing 
the mass was a layer of fibrous tissue, arranged in bundles, with 
small round cells between. 

' 2. The nodulated portions exhibited here and there isolated 
masses of the characteristic large nucleated granular cells from 
the cell-columns of the gland ; but the gland-tissue was almost 
entirely replaced or destroyed by the new growth, which ap- 
peared as an infiltration of small round cells and tracts of fibrous 
tissue. Sections that had been shaken up in water to liberate 
the cell-elements showed that these, even where most thickly 
aggregated, were all contained in a delicate stroma, which formed 
a fine reticulum, in the meshes of which one, two, or more cells 
were contained. The cells were of the size and appearance of 
leucocytes stained deeply with carmine or logwood, were nu- 
cleated, and although mostly contained within the meshes of the 
reticulum, some were found in its substance at the point of junc- 
tion of some of its fibres. In histological characters this new 
tissue was the counterpart of so-called adenoid or lymphoid 
tissue. It was freely traversed by capillaries, to the walls of 
which the reticulum appeared to be attached. Lastly, here and 
there occurred irregular granular protoplasmic masses, which in 
some iustances contained several of the small round cells, and in 
others appeared quite destitute of them, sending prolongations to 
join the reticulum ; in fact, answering in every particular to the 
"giant-cell,** believed by Schiippel to be distinctive of tubercle. 
(Plate rV. fig. 4.) In other parts of the same section the 
cellular elements were much less numerous, but the reticulum 
had become proportionately thicker (Plate IV. fig. 5), whilst, 
in the more fibrous parts, more or less parallel bundles of fibres 
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freely interlaced, the round cells existing only between the 
meshes thus formed. (Plate IV. fig. 6.) In these more 
organised parts the blood-vessels were much thickened. The 
precise relations between this new growth and the original cell- 
elements of the organ could not be fully determined. Most of 
the sections showed the characteristic, large, nucleated, granular, 
and pigmented ceUs of the cortex occurring in the midst of the 
reticular tissue, either completely isolated or else in groups of 
three or four, occasionally in linear series. Other sections showed 
larger and more compact groups of these cells, surrounded by a 
zone of fibrous tissue, more or less infiltrated by the small round 
cells or nuclei. From this latter disposition the transition was 
easy to some small nodules, caseous and amorphous in the centre, 
with a coarse, fibrous network around the margins, the outer 
portions of which were closely crowded with small cells or nuclei. 
The resemblance of these nodules to miliary tubercle softening in 
the centre was very striking ; here, however, the caseous material 
apparently arose from the death of the normal cell-elements. 

* Shin, — The cells in the deeper layers of the epidermis con- 
tained brown pigment-granules, those immediately above the 
corium being most pigmented. Pigment-granules, isolated and 
in groups, occurred also in the connective tissue of the dermis, 
at some distance from the epidemic layer. Sections of the pig- 
mented patches on the tongue showed, under the microscope, 
that the colouring matter was deposited in the lower cells of 
the papillaB, the sub- epithelial connective tissue being quite free 
from pigment. 

* Stomach, — Vertical sections wei'e made through the wall of 
the mammillated portion of the organ after hardening in spirit. 

' From these it would appear that the mammillation was due 
to enormous overgrowth of lymphoid tissue around and between 
the gastric tubules ; here and there the tubules were displaced by 
what appeared to be an enlarged follicular gland, the central 
portion of which had begun to disintegi ate, and here the mucous 
membrane was swollen — but the small cell infiltration extended 
throughout the whole mucosa. 

* Small Intestme. — Sections of the enlarged Peyer's patches 
showed nothing abnormal. 

* Mesenteric glands also apparently normal. 

* Semi-lunar ganglion was examined after hardening in spirit. 
The oval and pyriform ganglion-cells, which contained a good 
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deal of pigment, were mostly separated from one another by 
wide intervals, which were occupied apparently by bundles of 
nerve fibres, their oval nuclei staining deeply with carmine ; but 
there was no evidence of interstitial inflammatory growth.' 
(Greenhow, Trans. Path. Soc, vol. xxiv. p. 224.) 

Case VIII. — Addison's Disease: Angular Curvature of Spine; 

Obsolete Lumbar Abscess.^ 

Mary S., aged 16 years, was admitted into the Middlesex 
Hospital under the care of Dr. Greenhow, on Aprir 14, 1875. 
She had been attending at the hospital as an out-patient under 
the care of Dr. Cayley for some time with phthisis, and latterly 
with great weakness and occasional vomiting. She had also 
been subject for some time to diarrhoea. Her mother died four 
years ago of phthisis. 

On admission the patient was found to be much stunted, 
thin, and ill-developed. Her hair was chestnut-brown, and her eyes 
were of a grey-brown colour. The whole surface was extremely 
dark, more particularly the trunk, the abdomen being darker 
than the face. The skin was of a sepia colour, and had, her 
father stated, been getting darker lately; but the girl herself said 
that she had always been very dark. There was a distinct line 
of pigmentation on the lower Hp, and there were also some 
dark patches on the inside of the right cheek. There were the 
scars of several small burns upon the body, which remained 
white and uncoloured, neither were they surrounded by any 
areolsB of discoloration deeper than that of the surrounding sur- 
face. On the left side of the face were three small black specks, 
each about the size of a large pin's head ; they were well-defined, 
and closely resembled moles, but had only recently made their 
appearance. The manunad were atrophied, and the nipples were 
slightly darker than the adjoining skin. The patient's chest was 
much distorted, by reason of an extreme angular curvature of the 
vertebral column in the dorsal region. There was below the 
right clavicle marked impairment of percussion resonance, and 
on auscultation dry creaking sounds were heard, together with 
bronchophony. There was no tenderness on pressure, or percus- 
sion, over the spine, but pain was produced by pressure in the 
hypochondria. Pulse 95, very thready and feeble. Temperature 

* This case has not hitherto been published. 
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98'4°. Urine, sp. gr. 1018, acid, not albuminons. In the evening 
the pnlse rose to 108, and the temperature fell to 98°. 

April 15. — Patient passed a comfortable night, and was seem- 
ingly well at 6 A.M. At 7.30 the nnrse observed her to be sleep- 
ing heavily, and foaming slightly at the month. Mr. Lendon, the 
Eicsident Physician's assistant, then fonnd her qaiie nnconscions, 
the conjunctivae insensible when touched, pupils contracted, equal, 
and immovable under the influence of light ; arms and legs rigid 
and flexed. Pulse 90. Respiration 30. Temperature 98°. She 
was making efforts to vomit, and occasionally ejected a frothy 
fluid from the mouth. She remained unconscious, and died rather 
suddenly at noon. 

PosUmortem examination made by Dr. Coupland 20 hours 
after death. Marked post-mortem rigidity. Extreme emaciation. 
Angular curvature of spine in lower dorsal region, with lateral 
curve in upper dorsal. Convexity towards right side. 

Whole surface of the body more or less of a bronzed tint ; the 
pigmentation was most marked on the abdomen, groins, and 
thighs, passing abruptly into a pale brown tint below the knees ; 
streaks of darker brown at roots of toe-nails. On the upper half 
of the body the bronzing was most marked in the axillae, where 
it was of a dusky bistre hue, and at the back of the shoulders ; 
it was less marked on the thorax, and least on the face and 
arms. The dorsal surfaces of the fingers over the joints were of 
a darker colour than the rest of the hands, and a zone of deeper 
pigmentation bordered the roots of the nails. There were three 
well-defined vaccination marks on the right arm, without any 
excess of pigment around them. 

The brain and its membranes were natural ; the pituitary 
body was of the size of a pea. The thyroid gland was well de- 
veloped and of unusually firm consistence ; it weighed an ounce 
and a half. The thymus was also well developed, and weighed 
half an ounce. 

The right lung was everywhere adherent to the chest wall ; 
most firmly over the lower lobe. The upper lobe of the lung was 
fairly healthy, the middle lobe, adherent to its neighbours, was 
also natural. The lower lobe was invested by a layer of thickened 
pleura, and was wholly occupied by a large irregular cavity into 
which the bronchi opened freely on all sides; its walls were 
formed of dense pigmented fibrous tissue. The left lung was 
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bound to the walls of the chest by a single fibrous adhesion, but 
was in other respects quite healthy. The bronchial glands were 
pigmented. 

The heart was healthy ; its right cavities contained a firm 
semi-decolorised clot. 

Abdomen, — Some adhesions existed between the liver, spleen, 
and diaphragmatic peritonsBum. 

The stomach was nearly empty ; its mucous membrane was 
coated with a thin layer of mucus, on removal of which the follow- 
ing appearances were shown. At the cardiac extremity there was 
considerable vascular injection at the point of termination of the 
oesophageal epithelium ; just below that point were a number of 
minute elevations or granulations, most abundant on the smaller 
curvature; there were also several minute sharply-cut ulcers, 
apparently formed by the breaking down of the white granula- 
tions. In the neighbourhood of the pylorus the mucous mem- 
brane was markedly mammillated, the mammillation being due 
to small rounded elevations of the mucous membrane, varying 
in size from a millet-seed downwards ; they were very closely 
aggregated, and extended along the lesser curvature for about 
one-third of the distance between the pylorus and cardia ; many 
of these elevations were opaque and white, and several were sur- 
rounded by minute circular pits of the size of pin-holes. This 
mammillation presented a most striking appearance. Other small 
opaque white dots, scarcely elevated above the surface, extended 
beneath the mucous membrane of the lesser curvature in linear 
rows as far as the cardiac orifice, while here and there a few 
similar opacities were to be seen on the general mucous mem- 
brane of the body and fundus. The mucous membrane of the 
small intestine for its whole extent, from the pylorus to the ileo- 
caeca! valve, was studded by small pellucid spheroidal bodies like 
sago grains, probably enlarged solitary glands. In the duodenum 
and jejunum they were very numerous between and upon the 
valvules conniventes, diminishing in number at the upper part of 
the ileum, but increasing in its lower half, and becoming very 
thickly grouped just above the ileo-caecal valve. Some of them 
presented a central pin-hole- sized perforation. Peyer*s patches 
were swollen, irregularly pitted and ragged-looking, and of a 
reddish colour, contrasting with the pale yellowish- white appear- 
ance of the rest of the mucous membrane. The development of 
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Peyer's glands was also most marked at the lower part of the 
ileum. 

The mesenteric glands were enlarged and of a reddish tint. 
The liver was much engorged ; the spleen was pale, firm, and 
large ; the kidneys were normal. 

An attempt was made to dissect out the semi-lunar ganglia and 
the nerve plexuses in connection with them. The dissection was 
commenced while the parts were in situ^ and continued after their 
removal from the body. The matting together of all the tissues 
in the neighbourhood rendered this very difficult, and prevented 
a clear discrimination between the symphathetic nerves and the 
connective tissue. Some undoubted nerve fibres, forming the 
supra-renal plexus, were, however, distinctly dissected out ; they 
were of the size and strength if cerebro-spinal nerves, and included 
a branch of the pneumogastric, which passed down by the side of 
the aorta and entered the left supra-renal plexus. This nerve 
was provided with a small bulbous swelling. 

Supra-renal Gapsules.^The right capsule was adherent to the 
liver and right kidney ; it' was enlarged, very hard, and nodulated 
on the surface. On section it was found to consist of a thick 
fibrous investment, gli6tening and vascular, surrounding irre- 
gular masses of opaque yellow material, of the consistence of 
cheese, and having mfi^stly a gritty section, from the presence of 
calcareous granules. |lt one extremity this material was replaced 
by a collection of white mortar-like substance. These several 
masses, which whollt replaced the normal cortical and medullary 
substances, were of /various sizes, and were separated from one 
another by transparent bands of fibrous tissue. In making the 
section a small quantity of opaque greenish fluid, of the consist, 
ence of cream, ooied out from one part, and was found on micro- 
scopical examination to consist of degenerate pus-cells. The left 
supra-renal capsule was almost the counterpart of the right, being 
in an equally advanced stage of degeneration. Numerous nerve- 
filaments were traced into the indurated tissue which formed the 
investment of the organ. 

Spine, — The angular curvature was most marked in the lower 
dorsal and upper lumbar regions. The aorta was bent upon 
itself, at an angle of about 60°, in consequence of the spinal 
curvature, and here (just below the diaphragm) was the greatest 
amount of condensed fibrous tissue. In front of the spine, in the 
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lumbar and upper sacral regions, was situated a large collection 
of inspissated mortar-like material, but no recent pus. This 
matter was in great part seated beneath the anterior ligament, 
which was stretched over the firm wall of the sac of the obsolete 
abscess, to the formation of which it contributed. The bodies of 
several of the vertebrae at the back of the sac were denuded. 

Microscopical Examination of the Stomach, — ^Vertical sections of 
the mammillated mucous membrane, taken from the neighbour- 
hood of the pylorus, were examined under the microscope. The 
mucosa was greatly thickened by a wide- spread infiltration of 
small round lymphoid cells. This cell-growth had displaced the 
gastric tubules, leading to their atrophy, so that inmost sections* 
only the lowermost cells of the tubuli could be made out, while 
the rest of the tubule was represented by its thickened basement 
membrane, almost concealed by the round cells. The cell-growth 
was most abundant in the centre of each mammilla, where it 
had almost invariably broken down, forming either a closed sac 
filled with debris of cells, and lined by the exuberant lymphoid 
element or else a distinct open follicle, or ulcer (see Plate V. 
fig. 2). The cellular infiltration was almost limited to the 
m^ucosa, the sub-mucous tissue being furnished with large vessels 
and quite free from infiltration even in its uppermost layer. The 
muscular coat appeared to be unusually thick. 

Case IX. — Addison* s Disease, T^ypi-cal Case} 

A gentleman aged 21, who had suffered in childhood from 
strumous ophthalmia, and several of whose maternal relations 
had died of phthisis, went abroad in the spring of 1863. He 
was then hearty and strong. About two years previously he 
had been treated for enteritis, for which he was leeched and 
salivated. After he had been abroad for about three months, he 
began to suffer from occasional attacks of prostration ; that is to 
say, after a long day's walk he would be so exhausted that 
several days elapsed before he rallied, and each of these failures 
of strength seemed to be followed by less perfect reaction than 
the previous one. On his return to England in November his 
face was thin and pale, and somewhat resembled in colour that 
of a person recovering from jaundice, but there was no yellow- 

* Case 28, Appendix 6. 
K 
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nesB of tlie conjunctivsB. Early in February, after a so-called 
* bilious ' attack, he became mucb weaker, and on Marcb 9 he 
came under the care of Mr. Charles L. Hodson, of Bishop's 
Stortford, who in a short time diagnosed the case as one of 
Addison's disease, from the discoloration of skin and the extreme 
asthenia, and the difficulty of accounting on any other hypothesis 
for the patient's steadily * dying out' without any obvious disease. 

The alternations of extreme feebleness and temporary ral- 
lying continued untU April 4, when, after a short drive, he be- 
came so faint that he was carried upstairs to bed. A few days 
later distressing sickness supervened, and persisted untU the 
patient died exhausted on April 16. 

At the jpost-mortem examination several very dark moles were 
discovered on the arms and chest, and the areolsB round the 
nipples were as dark as those of a pregnant woman. The body 
was fairly covered with fat ; the lungs and ail the other organs, 
excepting the supra-renal capsules, were perfectly healthy. 

Both supra-renal capsules preseuted a similar appearance ; 
their surfaces were nodulated, and they were invested with very 
firmly adherent connective tissue. One of the capsules was con- 
siderably larger than the other, and measured rather more than 
three inches in its long diameter. On section, the capsules ex- 
hibited three appearances : some portions being semi-transparent 
and of fibrous consistence, others quite opaque and of cheesy 
material, and the intermediate parts being of firm consistence 
but also opaque. These different substances were so distributed 
that the most opaque and cheesy parts appeared as patches in 
the section, their margins passing insensibly into the semi- 
transparent portions. On examination under the microscope the 
semi-transparent portions presented the appearance either of 
fibro-cellular tissue — ^that is of nuclei, some round, others fusiform, 
embedded in a firmly fibrillated stroma — or else of more com- 
pletely formed white fibrous tissue. In the most opaque deposits 
nothing could be seen but granular matter, the granules being 
highly refractive. In the intermediate portions the fibrous struc- 
ture was rendered indistinct by the presence of granules similar 
to those of which the most opaque parts appeared to be altogether 
composed. The deposits of cheesy material were soft enough to 
admit of being easily squeezed out. (Greenhow, Trans. Path. 
Soc, vol. XV. p. 231.) 
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Case X. — Addison's Disease. Typical Case} • 

Rebecca B., a married woman, aged 48, was admitted into 
St. Thomas's Hospital under Dr. Bristowe's care, on February 23, 
1875. Her mother, one brother, and a sister, had died of 
phthisis. She had had no children, and the catamenia had been 
absent for the last eighteen years. Her general health had been 
good up to twelve months before admission. She then began to 
complain of gradually increasing weakness and occasional palpi- 
tation, but without shortness of breath. About the same time 
she observed a gradual change of colour in the hands and face. 
About six months ago she began to lose flesh, and about four 
months ago to suffer from sickness, unattended with other 
symptoms of indigestion, and coming on at irregular intervals, 
though often after food. Her weakness and loss of flesh have 
continued to progress up to the present time, but her change 
of colour, which had gradually become general and more intense, 
ceased, she thinks, to progress two months back. She has com- 
plained a good deal of coldness, especially in the hands and 
feet, the fingers and toes often becoming pale and shrivelled ; 
she has complained also of occasional head-ache, of pain in the 
lower part of the back, but more especially of pain in the upper 
part of the abdomen, chiefly on the left side. Her breath has 
been very oppressive during the last six months. She gave up 
work two months ago. 

The following notes were taken on March 3. Has improved 
somewhat since admission, and feels stronger. Suffered from 
sickness for a few days after admission, but this subsided, and 
she continued free until last night. The skin is universally dark, 
like that of a mulatto ; the parts which are darkest are the face, 
elbows, backs of the wrists, hands, and fingers, knees, ankles, 
and dorsum of feet and toes. The palms and soles are com- 
paratively pale, and the nails and sclerotics are of natural 
colour. The nipples, areoles, and navel are not specially dark. 
Patches of pigment are scattered along the Hps, and on the 

' This case has not hitherto been published. I saw the patient during 
life, and was present at the post-mortem examination. I am indebted to Dr. 
Bristowe for the notes of the case during life, and to Br. Greenfield for thom 
of the autopsy. 

k2 



1 32 ADDISON'S DISEASE. [case x. 

buccal mncons membrane, and very large and well-marked 
l^atches stud tbe edges and tip of the tongne. The surface of 
the skin is neither dry nor moist, bnt it is covered with a very 
slight scurf. There are several superficial scars on the legs, 
which are very deeply pigmented. 

Tongue clean, appetite poor, bowels regular. No sign of 
cardiac or pulmonary disease. Urine, sp. gr. 1020, free from 
albumen. No pain anywhere. Temperature on admission 100® ; 
pulse 96. Since then the temperature has ranged between 98*6° 
and 99*4°. The pulse is now 96, small and feeble, but regular. 
A very ofiensive odour is yielded both by the general surface 
and the breath. 

March 10. — Has been very ill since the last note ; has com- 
plained of pretty constant headache and nausea with occasional 
sickness, dryness of mouth and oflensiveness of breath. She 
was retching all day yesterday and all last night, but is better in 
this respect this morning. Is extremely weak ; tongue clean ; 
bowels confined ; passes little water ; no pain. Heart's action 
regular, sounds weak ; pulse 100, thready, scarcely to be felt. 
The temperature has varied from 98'4° to 98*6°. 

13. — ^Is less sick than she was, but takes scarcely any food. 
Tongue clean ; pulse 72, very small and feeble ; temperature 
98*4°. Is quite sensible, but has been gradually becoming re 
markably dull and apathetic. 

15. — Says she feels very ill. Rarely sick, but scarcely takes 
anything. Lips and teeth covered with sordes ; tongue moist 
and clean ; bowels confined ; urine scanty ; pulse 100, scarcely 
to be felt. The colour of the skin has become darker, and 
the smell of the patient is very ofiensive. 

From this time she became progressively weaker; she sufiered 
occasionally from sickness, headache, and giddiness ; was ex- 
tremely prostrate, took very little food, and was indisposed to 
take notice, or to make any effort. Her urine was scanty and 
deficient in urea. The pulse was almost imperceptible, and when 
noted was 120. The temperature ranged from 986° to 101*6, 
being usually from 1° to 1*6° higher in the evening than the 
morning. She died on March 23. 

Post-mortem Examination. — On opening the body a consider- 
able amount of subcutaneous fat was found, a layer more than 
half an inch in thickness covering the abdominal muscles. The 
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plenrsB were generally and closely adherent ; the longs free from 
any trace of disease. The heart was very flabby, the walls of the 
cavities thin, especially that of the left ventricle ; valves normal, 
muscular tissue of brownish colour and very friable. 

The stomach was lined with a layer of tenacious mucus ; 
there were some slight mammillatioDS, especially towards the 
middle of the greater curvature, and one minute follicular ulcer 
was discovered. Intestines healthy ; the liver, kidneys, and 
abdominal organs generally, were much engorged. 

Sv/pra-renal OapsuUs. — Left enlarged, firmly adherent to the 
spleen and left kidney. Sur&ce slightly irregular and nodulated, 
and covered in some parts by a fibrous capsule formed by ad- 
hesions around it. On section the lower part was found to be 
much softened, and broken down into a greenish-yellow semi- 
caseous puriform fluid. The remainder was of a yellowish colour, 
and the cut surface closely resembled in appearance that of a 
fresh section of a horse-chestnut, (See Plate III. fig. 3.) In 
the centre of this caseous mass were one or two spots of trans- 
lucent greyish colour, and surrounding the caseous mass was a 
layer of a similar pinkish gray colour, from which the central 
caseous mass separated readily. Hight supra-renal capsule 
small ; surface irregular and nodulated. • In some places the 
whole thickness of the organ seemed to have become destroyed, 
leaving only a small quantity of fibrous tissue. On section it 
consisted of nodules of grayish translucent substance, surrounded 
by pinkish fibrous-looking tissue. At one or two points there 
was also some caseous change. 

The solar plexus and nerves leading to it were carefully 
examined. No obvious naked-eye change could be discovered, 
excepting in the branches of the coronary plexus, which appeared 
to be unusually developed and thicker than usual. 

• 

Case XI. — AddisorCs Disease. Typical case,^ 

John T., aged 20, upholsterer, was admitted into University 
College Hospital, under Dr. Ringer's care, on January 5, 1872. 
For the last year his fellow- workmen had noticed that he 

* Case 29, Appendix B. I was present at the post-Tnortefn examination of 
this case, and am indebted to Dr. Ringer for the notes from which the report 
of the case and of Mr. Schafer's microscopical examination has been drawn np. 



134 ADDISON'S DISEASE. [case xi. 

looked ill, but he did not feel unwell, and continned at his work 
without interruption. Since July he had felt unwell, and had 
grown weaker. He caught a cold at that time, and attributed his 
weakness to that cause. About eight weeks ago a violent head- 
ache seized him, lasting three days, and accompanied by a good 
deal of vomiting ; the vomiting continuing more than a week after 
the head-ache had ceased. 

When admitted he was very thin, but stated that he had 
always been of spare habit, and did not think he was much 
thinner than before his illness. The skin of his whole body was 
of a dirty yellow tint, but neither the patient nor his friends had 
noticed any alteration in his colour. The discoloration was not 
uniform, being most marked over the forehead, and fading away 
towards the roots of the hair and the temples. The skin was deeply 
coloured over the eyelids, neck, axilleB and shoulders, around the 
nipples and umbilicus, over the penis and scrotum, the front of 
the knees, the nates, the lower part of the sacrum, and along the 
cleft between the buttocks. Along the dorsal part of the spine 
were a series of spots as large as the end of a finger, correspond- 
ing to the prominent spinous processes. On the belly was a dark 
sharply defined spot, produced by a mustard poultice. The dis- 
coloration was most intense around the nipples, over the scrotum 
and lower part of the sacrum, extending between the buttocks 
over the perinasum. The darker spots, with the exception of 
that produced by the mustard poultice, were not sharply defined, 
but faded gradually into the less deeply tinted skin. The 
palms of the hands and soles of the feet were of a natural colour, 
and there was no excess of discoloration on the backs of the 
hands. The conjunctivae were very pale and in no part 'dis- 
coloured, nor was there any discoloration of the mucous mem- 
brane of the lips or mouth. He stated that his appetite had 
failed lately, but he suffered from no pain after food, and only 
occasionally from sickness. He felt very weak, slight exertion 
fatiguing him, and he had a constant feeling of lassitude and 
disinclination for work. He complained of cold hands and feet. 
Pulse small and compressible. Heart-sounds feeble. 

After about three weeks in the hospital he had become much 
worse. On January 29 the discoloration had increased, especially 
round the nipples and in the skin of the scrotum. His appetite 
had been very bad, he had suffered from nausea and vomiting, 
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and he had for some days been too feeble to leave his bed. His 
bowels had been regular, but on this morning diarrhoea set in, 
which, however, was controlled after four or five motions. His 
breath was rather short on exertion ; his pulse was very small and 
could scarcely be felt. On this day it was noticed that his tem- 
perature under the tongue was only 95 "5°, and at 9 p.m. it was 
only 90*2.° He had had no headache nor delirum, but he now 
complained of feeling giddy, confused and sleepy, though he 
answered questions rationally. Previous to this day the tem- 
perature had varied from 97° to 98°, and the pulse from 72 to 86. 
The urine was free from albumen and sugar, was of natural 
colour, and had a specific gravity of 1016 to 1018. He continued 
to sink, his pulse became imperceptible, the temperature remain- 
ing about the same ; he became delirious and then unconscious, 
perspiration broke out over his face, and he died at 4.40 A.M. 

Posf-mortem Exa/mination. — Seven hours after death. The 
brown discoloration of the skin remains unaltered. There is very 
little sub-cutaneous fat, and no fat in the omentum. The heart 
is covered with less fat than usual, and is flaccid and empty, con- 
taining neither liquid nor clotted blood. The mitral valves are 
much thickened, and decidedly * beaded ; ' the aortic valves are 
somewhat thickened, especially at their attached edge. In other 
respects, the valves are healthy ; there are a few patches of 
atheroma in the aorta, a little above the heart. 

There is one slight adhesion of the pleura at the apex of the 
left lung. The apex of both lungs is capped by thickened pleura 
the size of a five-shilling piece, and under this thickening one or 
two hard rounded bodies are felt. In the inferior lobe of the left 
lung close under the pleura is situated a hard cretaceous body 
the size of a big pin's head, surrounded by pigment, with the 
lung-tissue puckered in its immediate neighbourhood. The lungs 
are otherwise healthy, and contain no tubercle. 

The liver and gall-bladder are healthy. About ten feet down 
the small intestine the mucous membrane is highly congested, with 
some ecchymoses at the edges of the valvulee conniventes. The 
congestion is more marked, and the heBmorrhages are more 
numerous as we descend, especially over Peyer's patches, which 
are unusually prominent and very translucent. The mucous 
membrane of the large intestine is free from congestion and 
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hflamorrbage, but the eolitaiy glands are large, prominent, aiid 
marked with a black central spot. 

The stomach is pale and is dotted over with opaque, milky-white 
spots, very numerous at the lesser curvature close to the pylorus, 
and varying in size from a mere point to a pin's head, which 
project from the surface, and are marked by a central, rather 
depressed spot. These opaque spots are, no doubt, altered closed 
■glands, for these latter are very distinct, and every gradation can 
be traced between the quite healthy ones and those most affected. 
The mesenteric glands are pale and rather milky ; those in the 
neighbourhood of the head of the pancreas are rather enlarged 
and mottled, containing spots pale and translucent, sharply de- 
fined from the deeper coloured parts. The pancreas and 
kidneys are healthy. The brain and its membranes are healthy. 
The vertebrsB are healthy, and there is no trace of lumbar abscess. 

Supra-renal Capsules. — The envelope of the left capsule is 
greatly thickened, especially at one spot on the anterior surface, 
and, having numerous bands radiating from it, has a puckered 
look not unlike a cicatrix. Neither of the capsules is adherent 
to the kidneys. Both capsules feel unusually hard and nodu- 
lar, the nodules feeling about as large as a moderate- sized pea. 
The left capsule is the larger of the two, and weighs 154 
grains. On dividing it we see that the natural structure is 
completely lost. The gland is firm, almost cartilaginous. The 
section is smooth, and looks something like a section of horse- 
chestnut. The xjonsistence is generally uniform, but the colour 
varies, being in most parts of a greenish-yellow tint and trans- 
lucent, whilst at places it is white and opaque, these opaque 
spots being embedded in the more translucent structure. These 
light-coloured opaque portions are sharply defined, and some of 
them are distinctly cretaceous. 

The right capsule weighs 98 grains, and is shaped like a 
cocked hat. It is apparently less diseased than its fellow, though 
none of the healthy structure can be detected. It is less 
thickened and less fibrous, but more nodulated than the left cap- 
sule. Its section is much like the other, but the firm portions 
are smaller and are held together by mere fibrous tissue, and it 
contains no cretaceous matter. 
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• 

Microscopical Bxa/mmaiion} Sv/pror-renal Gajpsule, — ^A section 
of this body appears pretty homogeneons to the naked eye, with 
the exception of some small yellowish pin's head spots, more or 
less hardened by calcareous deposit. In stained sections these 
spots remain entirely nnstained. 

Under the microscope no trace of the normal structure is to 
be found in the gland, with the exception of a few of the medul- 
lary cells, but it is seen to consist principally of coarse bundles of 
fibres, more or less parallel in direction in the same part of the 
gland, and, between the bundles, rows of lymphoid cells ; so that 
the cross section of a bundle appears surrounded by a ring of 
these cells. In some parts the cells largely predominate, in 
others the bundles of fibres alone remain ; in the yellowish spots 
above mentioned, and in some other places also, there is nothing 
to be made out but a mass of granular debris. 

In some parts of a section one may see all these varieties of 
structure side by side, viz. first, and commonly nearest the ex- 
terior of the gland, lymphoid cells, then fibrous bundles with these 
cells intermixed at first, but gradually disappearing as we proceed 
further inwards ; and finally a structureless, granular, more or less 
calcareous patch, the transition in this case being more abrupt. 
From the occasional presence of lymphoid cells around the struc- 
tureless patches, it seems probable that these latter result from 
the degeneration and breaking down of collections of such 
cells. 

Enlarged venous and lymphatic channels are here and there 
to be observed in sections of the gland in question. 

Bronzed Skin. — The excessive pigmentary deposit is princi- 
pally situated in the deepest layer of epidermic cells, the pigment 
being for the most part within the cells and accumulated around 
their nuclei ; some of it, however, appears to exist in irregular 
patches between and amongst the cells. In the homy layer of 
the epidermis, in some places at least, it is the nuclei of the cells 
which are pigmented, the other parts being free, or almost free, 
from pigment. 

With regard to the cutis vera there is only one fact here worth 
noting, and that is the presence, especially near the epidermis, of 

' Reported by Mr. E. A. Schafer, Assistant Professor of Physiology in 
University College, London. 
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a number of irregularly-shaped corpuscles, apparently wander- 
cells, some of them perhaps connective- tissue corpuscles, remark- 
able from the fact of their containing a considerable amount of 
pigment.* 

The stomach presents on the surface, to the naked eye, espe- 
cially near the pyloric end, a number of small prominences, re- 
sembling in general appearance the solitary follicles met with in 
the intestine, but larger and more opaque ; some of them have 
small depressions in the centre. 

Microscopical examination of sections of the gastric wall 
brings clearly into view the cause of these appearances. Even 
with the unaided eye it may be observed, on bringing the sec- 
tions up to the light, that the opacity at the spots in question is 
principally, in some cases almost entirely, situated in the mucous 
membrane, close to the internal surface of the stomach; and, 
with the instrument, the patches are seen to be composed of a 
dense mass of lymphoid cells. With regard to the depressions 
above noticed in some spots, sections show that they are due to 
a breaking down, and opening on to the surface, of the summit 
of the patch. In no case do these collections of cells rise up 
from the auhmucosa through the mvscularis mucosce, as is the case 
with the solitary follicles of the intestine ; they may be continued 
down between and amongst the peptic glands as far as the muS' 
cularis mv^osce, through which a large artery and vein may com- 
monly be traced opposite them. The follicular patches may 
either displace the gastric glandules, these then curving round 
them, or may exist merely as an extensively diffused infiltration 
of lymphoid cells, between the glandules, and chiefly near the 
surface. 

The blood-vessels in the suhmucosa are considerably enlarged 
in the proximity of the patches in the mucosa^ and their neigh- 
bourhood presents an unusual number of connective-tissue cor- 
puscles ; the veins are intensely congested, and there are one or 
two small patches of ecchymosis ; otherwise this and the two 
remaining coats are normal. — (Greenhow, Trans, Path. Soc, vol. 
xxiv. p. 229.) 

* A similar condition of the wander-cells of the corium has been noticed by 
Biesiadecki in conical condylomata. — Strieker* 8 Handbuch der Gcwebdchrcy 
p. 592. 
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Case XII. — Addison^ a Disease. Apparently Typical Case} 

James F., aged 32, applied for relief at the out-patient's de- 
pai'tinent of University College Hospital, in- October 1872. He 
had been ill abont eighteen months, and had lost a good deal of 
flesh. He only complained of great weakness. The skin of his 
whole body was deeply discolored, the discoloration being most 
marked on the neck, round the nipples, in the axillaB and groins, 
over the penis, scrotum, and perineeum, and between the buttocks. 
There were also several inky-looking spots on the mucous mem- 
branes of the cheeks and tongue. The conjunctivee were unnatu- 
rally pale. All the organs appeared healthy. 

He continued in much the same state for several months, 
sometimes improving a little, but on the whole gradually growing 
weaker. With each slight improvement the discoloration of 
skin grew decidedly less, but on each relapse it became darker 
than before. For some weeks before his death, which took place 
April 3, 1873, he was confined to bed. His appetite throughout 
was very bad, and medicine and many kinds of food made him 
feel sick ; but he never suffered much from sickness, nor palpita- 
tion, nor shortness of breath, until a few days before his death, 
which was caused by a sharp attack of diarrhoea. His tempera- 
ture had always stood about 98°, but after the outset of the 
diarrhoea it fell to 94°, and though raised by stimulants, fell again 
to that point before death. 

At the post-mortem examination the abdomen only was allowed 
to be examined. The liver, spleen, and kidneys were healthy. 
The intestines and stomach were not examined. The supra-renal 
capsules were strongly adherent to the neighbouring organs, and 
each of them was found to be converted into a semi-solid, mortar- 
like mass, which proved to be almost entirely calcareous. It was 
surrounded by a thick, firm, fibrous investment, white and shining 
on section, and separating from the contained calcareous mass 
after being left in spirit. Microscopically, the outer portion was 
found to be almost entirely made up of bands of fibrous tissue. 
No trace of the normal tissue of the organs remained. — (Green- 
how, Trans. Path, Soc, vol. xxiv. p. 234.) 

* Case 111, Appendix B. 
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Case XIII. — Addison's Disease without Discoloration of 8hm. 

Bapid Phthisis,^ 

Thomas P., aged 40, by occnpation a porter, was admitted 
into the Middlesex Hospital, tinder the care of Dr. Thompson, on 
April 8, 1873. He had enjoyed good health until a month before 
his admission, when he began to feel langoid, and noticed that he 
was losing flesh. His appetite failed, and he vomited after taking 
food ; he also suffered from a short hard cough. A week before 
his admission he took cold from getting wet, and experienced 
sharp pains in the loins, followed by oedema of the feet and puffi- 
ness of the face in the morning. He had been a very temperate 
man, and had never spat blood. 

On admission, there was oedema of the lower hmbs and puffi« 
ness of face, but the urine was not albuminous. Patient had a 
severe cough, attended by a copious muco-purulent expectora- 
tion. 

The whole right front of the thorax was markedly dull, and 
yielded, on strong percussion, a ringing resonance and cracked- 
pot sound at the third intercostal space. In the same situation 
there were coarse gurgling rales of high pitched metallic tone. 
Elsewhere the breathing was generally sonorous, and fuller on 
the right than on the left side. The pulse was about 120, and 
the temperature varied from 102° to 103°. He passed from 50 
to 60 ounces of urine daily, but neither albumen nor casts were 
found in it at any time. He became rapidly worse, and died on 
April 20. 

Post-mortem Examination, — The pericardium contained about 
eight ounces of fluid. The valves of the heart were all competent, 
with the exception of the tricuspid. Both sides of the heart were 
somewhat dilated. 

The right lung was everywhere adherent, and the upper lobe 
contained one large ragged cavity. The remainder of the lobe 
was solidified; the cut surface being smooth, firm, and of the 
consistence of cheese. It was mainly composed of a large irre- 
gular tract of caseous matter, intermingled with tracts of grey 
translucent substance, apparently interstitial and peri-bronchial 
over-growths of fibrous tissue. 

» Case 208, Appendix B. 
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The upper third of the lower lobe was sblidified by the same 
opaqne yellow material, and boimded off by a rather distinct line 
of demarcation from the rest of the lung. The bronchi in both 
lobes were much dilated and thickened. The leffc lung was em- 
physematous at its apex and anterior margin. The posterior 
three-fourths of the upper lobe were solidified by caseous material 
and recent grey hepatisation, and several caseous masses were 
also scattered through the lower lobe. 

The solitary glands near the lower end of the ileum were en- 
larged and opaque, appearing as white nodules of the size of 
mustard-seeds ; some of them were broken down in the centre. 
A group of lymphatic glands in the neighbourhood of the ceecum 
were calcified. The kidneys were much congested, and the cap- 
sule of the leffc kidney was partially adherent. 

The right suprorrenal capsule was nodulated and enlarged, 
weighing three-quarters of an ounce. It was completely dis- 
organised, a strip of the cortex, one line in diameter, being all that 
remained of the normal structure. The rest of the capsule was 
transformed into a firm, smooth, opaque, yellowish- white material, 
which in the lower half of the organ was broken up into small 
areas, separated by grey translucent fibrous tissue. This capsule 
presented, in fact, to the naked eye precisely the appearances 
characteristic of Addison's disease. The leffc supra-renal capsule 
weighed half an ounce, and presented no abnormal appearances 
to the naked eye. 

Microscojpical Examination by Dr. Sidney Coupland. — By far 
the larger part of the organ was in a state of caseous metamor- 
phosis — the change being limited to the variously- sized opaque 
areas seen by the naked eye. Microscopically it consisted of 
the usual finely granular amorphous material, with, in addition, 
numerous translucent bodies, more or less oval in shape, about 
■g^ths of an inch in diameter, resembling the corpora amylacea 
found in degenerated nerve-tissue, but not yielding any reaction 
to iodine. There were also some longitudinal traces of the same 
highly refractile material. Here and there a small group of 
acicular crystals was collected, probably composed of stearine. 
Surrounding these areas of retrograde metamorphosis were grey 
translucent tracts, composed almost entirely of small round cellsj 
or nuclei, together with a certain amount of fibrous tissue. No 
definite adenoid structure was made out. Finally, at one part, 
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where a narrow rim'of cortex remained, the normal cell-columns 
persisted; encroached on below by the small-cell infiltration, 
which contained a few isolated and atrophied normal cells in its 
interior. — (Grbbnhow, Trans, Path, 8oc,, vol. xxiv. p. 235.) 



Case XIV. — Addiaon^s Disease, Typical Oa^se, Bronzed Skin. 

Death after a few Days* Illness,^ 

W. P., aged 20, formerly a painter, bat now a baker, was 
admitted into the Middlesex Hospital, under the care of Dr. 
Seth Thompson, on July 11, 1854. The patient's friends had 
noticed that the colour of his skin had been gradually changing 
for about six weeks, and that for a few days the change in colour 
had been more rapid. He, however, continued his work of baking 
up to Saturday, July 8. On Sunday the 9th he dined with some 
friends, and appeared in quite as good health and spirits as usual. 
On the following day (the patient stated) he first commenced to 
feel languid and unable to move about. He felt some soreness 
in the throat, but had no rigors. On Tuesday, July 11, he went 
in the afternoon to the house of a friend, and threw himself on 
the sofa, saying that he was unable to move ; he was then brought 
to the hospital. Previously to this attack he had always enjoyed 
good health ; he was of sober habits, and had had abundance of 
good food. 

State on Admiission, — Skin of a peculiar, dark, dirty-brown 
colour; conjunctives of a similar colour; skin covered with a 
cold clammy sweat ; pulse scarcely perceptible ; tongue clean ; 
bowels generally regular ; open with medicine this morning. He 
is restless and answers questions with difi&culty, although he 
appears perfectly conscious. 

On being placed in bed, warm fomentations, hot bottles, &c., 
were applied ; brandy was administered ; the pulse was partially 
restored. The bowels acted three or four times, the motions 
being dark and partly liquid. He stated that the only pain he 
had was deep-seated, and in the region of the liver. The same 
cold sweat continued, and he died at 4 a.m. the following morning 

Post-mortem Examination, — Body extremely muscular and 
well-formed ; rigidity extreme ; the entire surface is of a uniform 

* Case 76, Appendix B. 
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peculiar brown colour ; there is slight lividity of the lips and 
back. 

The brain and its membranes healthy. The lungs healthy, 
with the exception of some slight congestion. Pericardium firm 
and universally adherent. The heart and its valves quite healthy. 

Inver extremely tough and deeply congested. Bile in the 
gall-bladder liquid, of a pale yellow colour. The whole of the 
solitary glands of the small intestine enlarged, forming little solid 
eminences the size of millet-seeds. At the lower end of the ileum 
there are two spots of superficial ulceration. Peyer's patches are 
not affected. The mucous membrane of the colon quite healthy. 

The kidneys tolerably firm and healthy, of natural size. 

Both supra-renal bodies are enlarged, forming solid tumours 
of nearly half the bulk of the respective kidneys, but retaining 
their characteristic form. They are firm and dense. On section 
they are seen to be composed of tubercular-looking material, i.e. 
of an opaque yellow substance of the consistence of soft cheese. 
Portions of this substance appear to be tubercle, as seen in the 
brain, while other parts are soft and broken down, like the matter 
of a scrofulous abscess. In one or two places portions of the 
natural structure of the snpra-renal bodies can be detected. 
(SiBLBT, Med. Times and Gazette^ vol. xxxiii. p. 188.) 

Case XV. — AddisorCs Disease vntJiout Discoloration of Skin. 
Psoas Abscess and Caries of the Luwha/r VertebrcB} 

A mechanic, aged 30, was admitted into the Middlesex Hos- 
pital in September 1862, with pain and tenderness in the lumbar 
region of the spine, and a deep, fluctuating swelling in the left 
lumbar and inguinal regions of the belly, which communicated 
beneath Poupart's ligament with a large indolent abscess lying 
across the top of the thigh, between the common femoral vessels 
and the anterior superior spine of the ileum. These local signs 
were accompanied with emaciation, a degree of feebleness quite 
out of proportion with the loss of flesh, a very irritable stomach, 
and obstinate constipation. 

It was plainly a case of spinal caries, with psoas abscess. A 
horizontal posture was enjoined, and small doses of strychnia 

' Case 211, Appendix B. 



144 ADDISON'S DISEASE. [case xt. 

were ordered. Under this treatment the stomach became less 
irritable, he was able to take more nourishment, and his condition 
improved slightly. The abscess daring this time remained nearly 
stationary. November 6, at 9 a.m., on- rising from his bed to go 
to the neighbouring water-closet, he became faint, grew weaker 
during the day, and expired at 8 o'clock the following morning. 
During this last attack his breathing was quiet, air entered his 
chest freely, but his lips became blue and his complexion dusky. 

At the post-mortem examination, made thirty hours after 
death, an abscess, holding nearly a pint-and-a-half of pus, was 
found in the course of the left psoas magnus. Its source was a 
small cavity hollowed out in the bodies of the third and fourth 
lumbar vertebras, which contained some small sequestra and 
thick curdy pus. The boundaries of this cavity were uneven and 
friable, and the bony tissue for some distance around was solidified 
by a lardaceous deposit in the cancelli. The sac of the psoas 
abscess was thick, particularly at its lower end, where it com- 
municated with the abscess below the groin by a small circular 
opening beneath the outer end of Poupart's ligament. The mass 
of the psoas had disappeared, only a small quantity of pale 
muscular tissue in connection with the twelfth dorsal and two 
upper lumbar vertebraD remained, and contained many small cir- 
cumscribed abscesses. 

On the opposite side of the spine there was a second and 
smaller abscess, reaching as high as the twelfth dorsal vertebra, 
and turning below towards the left, across the front of the third 
lumbar vertebra, beneath the anterior common ligament, where 
it communicated with the cavity already described, and ended 
in the first abscess. The sides of the bodies of the first and 
second lumbar vertebrae were denuded and bathed in pus, and 
the bony surfaces were rough and had large vascular foramina, 
but were neither carious nor necrosed. 

The abdominal viscera were healthy, with the single excep- 
tion of the supra-renal capsules, which weighed 140 and 215 
grains. They were hard and knobby. On section, they presented 
a homogeneous surface, mottled with a few yellowish, friable 
specks. In several microscopical preparations taken from them, 
traces of the tubular structure were discernible. The enlarge- 
ment of the organs appeared due to infiltration with a material 
which was in a fresh state, nearly homogeneous and translucent. 
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but, after immersion in carbolic acid, finely granular. The apices 
of both lungs contained a few scattered dep6ts of tubercle. The 
right pleural cavity was almost entirely obliterated by old ad- 
hesions. The left side of the heart was nearly empty, whilst the 
right auricle was over- distended with a black, spongy, friable 
clot, and the right ventricle contained a mass of tough fibrine, 
wrapt about the musculi papillares, and prolonged through the 
trunk and primary branches of the pulmonary artery into the 
small divisions of this vessel. (Hulke, Trans, Path. Soc, vol. xiv. 
p. 254.) 

Case XVI. — Addison's Disease, Tyjpical Case} 

J. F., a native of Scotland, and formerly a maid- servant, ap- 
plied to me (Dr. Burden- Sanderson) as an out-patient on Septem- 
ber 16, 1867. The nature of the case being obvious, she was at 
once admitted into the Middlesex Hospital, where she remained 
under my care until August 21, 1868. Until the commencement 
of her present illness she had enjoyed fair health, but had occa- 
sionally suffered from cough. It appears that in July, 1866, she 
fell down-stairs, after which, she says, she brought up some 
blood, and felt pain in her back for more than a week. Soon 
after this occurrence she began to lose her health. She states 
that she caught cold. In addition to a slight cough, which was 
of short duration, she became weak and listless, and was obliged 
to give up her situation. Then complete anorexia, with vomiting, 
came on, and continued for several months, becoming worse and 
worse. Early in 1867, however, she got better ; the sickness 
ceased for two or three months, during which she was able to 
resume her duties. Again she took ill, and again recovered, so 
far as relates to the more urgent symptoms, but was now so 
much enfeebled that she was unfit for work. In this state she 
remained until a fortnight before her admission, when she had a 
third attack of vomiting, this time, however, of very short dura^ 
tion. 

The patient's antecedents were pthisical. Her father had 
died of hsamoptysis at the age of forty, and of three brothers one 
had died of ' heart-disease.' She herself had had hasmoptysis 

* Case 71, Appendix B, 
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three years before admission, and had since suffered occasionally 
from cough. 

On admission she complained principally of drowsiness, 
feebleness, and breathlessness on exertion. The whole anterior 
surface of the body was of a brown mulatto hue, which was 
darkest on the front and sides of the neck and around the nip- 
ples. Whitish, or pale-coloured cicatrices, were noticed iu various 
situations, and there were pale traces of an eruption and of 
scratching on the shoulders. A patch of discoloration was ob- 
served on the lower lip, and a smaller patch on the upper. Other 
patches existed on the mucous membrane of both cheeks. The 
tongue was free from discoloration. On examination of the chest 
it was noted that the right supra-spinous fossa was duller than 
the left, and that below both clavicles the resonance was de- 
fective, where the expiration-sound was harsh. No moist sounds 
could be detected. A patch of dulness was also made out in 
the axillary line, in which situation a few crackles with harsh 
breath-sounds were heard, near the lower pulmonary margin. A 
faint, soft, systolic bruit could be distinguished at the fourth left 
cartilage. Pulse, 84; respirations, 20, tranquil; tongue clean 
and bare ; urine, sp. gr. 1,016, not albuminous. 

Three days after her admission vomiting came on and occurred 
almost daily for the next six weeks. The vomited matter dis- 
charged during the night was alkaline and mucous, that after 
meals being acid. The attacks occurred indifferently after meals 
and during intervals ; they were not preceded either by pain or 
nausea. During the whole period the patient was in a strikingly 
listless condition. She made no complaint, but seemed annoyed 
by interrogation. The pulse varied from 72 to 92 ; respirations 
30, exceedingly inconsiderable. Towards the end of the period 
the vomiting of food ceased, but she continued to excrete mucus 
every morning in considerable quantity, which was often mixed 
with blood. 

On October 25 a new group of symptoms presented itself. 
Her answers to questions became incoherent, and she complained 
of being annoyed by rats, which she said were creeping on her 
bed. 

On the 27th the intellectual disorder increased. On my visit 
on that day I noted that the patient moved about constantly in 
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bed, as if in distress. There were constant, rotatory motions of 
both eyeballs, the left nsnally sqninting inwards, and the left 
eyelid dropping. Daring the observation she suddenly became 
excited, screaming out, ' These people are going to kill me ! ' her 
pnpils at the same time becoming contracted. Dnring the whole 
of the next two days she remained in a state of busy, talkative 
dehrium, frequently endeavonring to get out of bed, making gri- 
maces, singing, vociferating rapidly and incoherently, or shrieking 
out as if in terror ; her condition in other respects was not mate- 
rially altered. Her appetite was good, her pulse was unchanged 
either in frequency or character (small, varying from 80 to 
88), and her skin cool. The urine, which was for the most part 
passed involuntarily, was of the same character as before. 

During the night of October 29 she slept, and woke next 
morning rational, and awake to external impressions, but in the 
afternoon of the following day she suddenly became faint, and 
the respiratory movements, which had resumed their usual 
character again, became rapid and voluminous. Soon after she 
became once more excited and talkative, and began to squint and 
make grimaces, the delusions to which she referred being for the 
most part of the same nature as before. These phenomena were 
of short duration, but recurred sever^ times, each attack being 
preceded by faintness. During the next week they gradually 
subsided, but she continued to wander occasionally. On Novem- 
ber 6th a vaginal discharge appeared. This lasted till the 13th, 
when, concurrently with the appearance of the catamenia, she 
became more excited than usual, and for the first time refused to 
take her food, and gave other proofs of obstinacy and ill-nature. 
Towards the end of November her intellectual disorder ceased ; 
she stiU, however, squinted slightly, and the respiratory move- 
ments were still irregular. 

During the month of December she remained in the same 
state ; the bowels were frequently confined, and she suffered from 
time to time from vomiting, and often complained of lumbar pain 
and of temporal head-ache. Pulse, 88 to 96 ; respirations, 24 to 
26, respiratory movement remarkably limited ; catamenia absent; 
occasional leucorrhoea. 

From January 7 to March 18 the general condition of the 
patient varied inconsiderably, being, as reg^ards the symptoms 

t.2 
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previonsly described, a49 follows : — She complained, more or less 
constantly, of faintness and breathlessness. Both of these sensa- 
tions were associated with freqnent and irregular respiratory 
movements, and came on in paroxysms of short duration, which 
were more freqnent during the day than daring the night. From 
time to time there were severe muscular pains of the limbs, and 
particularly of the back of the neck. She was often sleepless, 
the want of sleep being ascribed either to the pains or to the 
* faint sensation ' above referred to. There was no night wander- 
ing, and she was entirely free from delusions. The skin pre* 
sented the same aspect as before, but was thought to be paler. 
There was on one occasion transient oedema of the ankles. The 
temperature, which was taken daily, varied from 97*5° Fahr. 
to 95*4° Fahr.; the pulse from 82 to 92, and the respirations from 
86 to 46. Excepting that the bowels were confined, and that she 
occasionally vomited, there were no signs of disorder of the 
digestive system. The urine was also examined daily, was 
always acid, and never contained albumen ; it varied in specific 
gravity from 1,015 to 1,022, the mean being 1,020, and the mean 
quantity of urine passed daily being about 25 ounces. The cata- 
menia were scanty, and appeared at irregular intervals. 

After this the patient wjas kept under observation for several 
months, daring which her state was as above described. On the 
evening of August 21, without any previous change for the worse 
excepting a recurrence of vomiting, she had a convulsive pa- 
roxysm. This, according to the account of the ward-sister, con- 
sisted in rigidity of the arms, grasping contraction of the hands, 
and distortion of the features, and was accompanied with foaming 
from the mouth and nose, and stertorous breathing. As the fit 
passed off she sweated profusely. It was succeeded by violent 
vomiting and retching, which subsided after a few hours, leaving 
the patient in a condition of collapse, which ended in death. 

Post-mortem Exami/nation, — The body well nourished, much 
yellow fat beneath the integument. Surface dusky brown; 
face, neck, arms, axilla, and inguinal folds being darker than the 
rest of the body. The areolsB round the nipples are nearly black. 
There are several pale patches on the legs. 

Head. — Pia mater injected, sinuses of dura mater filled with 
dark blood, brain substance apparently hyperaamic, half an ounce 
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of clear serum in the ventricles. The corpora striata and optic 
thalami are somewhat macerated, whilp the septum lucidum and 
fornix are almost diffluent. On subsequent microscopic examina- 
tion of the softened parts no compound granular corpuscles were 
found. 

Thorax, — Both pleursB adherent. Punctiform sub-pleural 
ecchymoses scattered over the posterior surface of the lower 
lobe. At the apex of the right lung a small cavity is found, 
having thick walls and surrounded with indurations. It con- 
tains cheesy matter. I^ear it is a patch of red and grey pneu- 
monic consolidation. The apex of the left lung is puckered, and 
contains a similar cavity, but no recent consolidation. The 
greater part of the lower lobe is engorged. Here and there, where 
red hepatisation is commencing, the lung-tissue has lost its 
buoyancy in water. The heart and pericardium exhibit no 
abnormal appearances. 

Abdomen. — The peritonnum is natural, and, with the excep- 
tion of the supra-renal capsules, the abdominal organs are 
healthy, much fat being deposited in the omentum and other 
parts. The right supra-renal capsule could be felt very dis- 
tinctly as a hard mass adherent to the under surface of the right 
lobe of the liver; the left one was made out with more difficulty, 
being indistinguishable from the kidney. While the organs were 
still in situ, the splanchnic nerves on either side were traced 
down to their connection with the plexus surrounding the coeliac 
axis ; the trunk of the sympathetic nerve was also traced in both 
directions, and was seen to give off communicating branches to 
the same plexus. This having been done, the kidneys, the part 
of the liver to which the right supra-renal capsule was attached, 
the pancreas, the aorta and its branches, along with the parts 
lying in front of it, were removed en masse, for more complete 
dissection ; the nerves forming the plexus already referred to 
were then dissected out, when it was found that each capsule 
was connected with the central plexus by a number of interlacing 
cords, consisting more or less of nerves. No evidence that the 
nerves were themselves d^iseased could be obtained by micro- 
scopic examination. It seemed, however, clear that they were 
so imbedded in induration that their function must, in all pro- 
bability, have been seriously interfered with. 
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On makiiig a section through the left kidney, in sach a man- 
ner ae to cnt through the Bupra-renale capenle along with it, it 
was found that the latter was much altered in atmctore, and so 
firmlj united with the kidney as to be wholly inseparable from it. 
The preparation shows that the organ forms an ill-defined mass of 
induration, the general contour of which resembles that of a large 
raisin. In the sectional surface it is seen that whereas the peri- 
pheral part of the tumour is of firm consistence and semi-trans- 
parent, the centre is softened, some parts being diffluent and of a 
yellow colour, while others are gritty, and exhibit cretaceous con- 
cretions. In the right capsule the disease is not so advanced, the 
centre is soft, resembling a lymphatic gland in process of casea- 
tion, the outside being hard and semi-transparent, although 
scattered with minute foci of softening. That part of the liver to 
which the capsule adheres is indurated and altered to such an 
extent that it is very difficult to distinguish its natural surface. 
The right capsule does not adhere to the kidney or any other 
organ, excepting the liver. 

The diseased parts were subjected to careful microscopic 
examination after hardening in chromic acid. The semi-transpa- 
rent induration was found, when it had not undergone caseation, 
to consist of a more or less fibrillated stroma, abundantly beset 
with spheroidal corpuscles, somewhat larger than blood-giobules. 
This structure was found not only in the supra-renal capsules them- 
selves, but also in the diseased parts of the liver and kidneys, in 
both of which it constituted the induration above described. 
The adventitious tissue spread around and among the glandular 
elements of these organs in such a manner that, in the liver par- 
ticularly, sections of the indurated parts presented the same 
anatomical characters as are observed in the condition of the 
organ usually described as chronic interstitial inflammation. — 
(Bubdon-Sandbhson, Trans. Path, Soc^ vol. xx. p. 378.) 



Case XVII. — Adddaon^s Disease, Typical Oase,^ 

Thomas L — , aged 82, was admitted into Guy's Hospital 
under the care of Dr. Addison, on July 2, 1858, in an extremely 
debilitated condition, and died rather suddenly three days after. 

* Case 92, Appendix B. 
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wards. The case was well known, as the patient had been under 
observation for more than two years. He lived at Walworth, 
and was employed as driver of a stationary engine in a seed- 
bleaching factory. He was first admitted into the hospital on 
October 10, 1856, under Dr. Habershon, having already been an 
ont-patient under that gentleman's care for five months previ- 
ously. He then stated that he had been rather a free Hver, 
and had suffered from gonorrhoea and syphilis, and that about 
twelve months before he had observed that he was losing strength, 
and that his skin was becoming of a dark hue. He had 
sought medical advice in consequence, and was said to have liver 
disease ; he also had at that time pain in his side. On admission 
he had a haggard, worn expression of countenance ; he was of 
spare frame, and his skin was of a dark colour, resembling that 
of a mulatto, and almost black on the scrotum ; the mucous 
membrane of lips and gums was also darkened in hue. Heart 
feeble ; pulse 64 ; chest healthy ; urine natural ; his eye-sight 
was dim, and he suffered from faintness after the least exertion. 
The case was at once recognised as one of Addison's disease, and 
Dr. Habershon, in discussing what could be done for him, con- 
sidering that the symptoms of asthenia were due to some loss of 
function of the semi-lunar ganglia and solar plexus, proposed the 
use of electricity. This was adopted, with the internal adminis- 
tration of iodide of potassium and bark, and the man left relieved 
after a few weeks. After leaving the hospital, he stated that he 
felt a little better, and was able to follow his employment until 
three weeks before his last admission, when he took cold and 
became much worse. He then stated that his strength had been 
good, but it was evident that he had become accustomed to an 
unnatural condition, for he would not admit his extreme weak- 
ness even then, although he could scarcely stand. The skin was 
of a dark brown colour, and of a deeper tinge at navel, nipples, 
and scrotum; mucous membrane of gums and mouth stained 
with patches of a leaden hue. He had dizziness and failure of 
vision on attempting to walk ; no appetite. He after this got 
still weaker, and died rather unexpectedly on the morning of 
July 5. 

Post-mortem Examiination, — External appearance of body 
spare, but not wasted ; an average amount of sub-integumentalfat, 
and also fat to the usual amount in the abdomen. Muscles red 
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and of good size, aa if they had been eserciaed of late. The 
colour of the body waa most remarkable, reBembling that of a 
mulatto, or one of dark blood, and contrasting with the white 
skin of another body which lay by its side, and which it had re- 
sembled three years before. The colonr waa of a slight greeniBli 
brown, and the subject would undoubtedly have been taken for a 
man of colour had not the previous history been known. The 
brown hue was universal, except on the lower parts of the legs, 
wliich were lighter, and was remarkably uniform, there being no 
lighter nor darker patches on any parts, excepting two black specks 
on the face. The aiUlie, umbilicus, and genital oi^aoa, however, 
were of a darker shade. No distinct patchea of pigment on the 
lips, but the margin next the skin of a dark hue. Hair darkish, 
but not black ; eyes grey. Brain healthy ; pituitary body 
healthy. Lungs healthy. The apex of the right lung contained 
a dry cretaceous mass, the size of a pea. This lung adherent by 
old cellular tissue. Heart smaU ; muacle firm, red, and healthy; 
a small, loose coagulation on right siile. Veins full of blood. 
Stomach.— Mucou a membrane highly injected, and the surface 
covered with tenacious mucua, as if gastritis or a low form of in- 
flammation had existed. Intestines healthy, with the exception 
of a remarkable prominence of Peyer's patchea, and the solitary 
glanda at the lower end of tie ileum. Mesenteric and other 
lymphatic glands healthy. Liver, spleen, and pancreas healthy, 
Kidneya healthy, with the exception of one presently to be men- 
tioned. 

Svpra-rmtai Ca-pmiles. — Both oi^ns quite deatroyed in struc- 
ture by adventitious deposit, an albumino-cretacioua materiaL 
There appeared also to have been an inflammation of their in- 
vesting capsules, aa they were firmly united to the surrounding 
parta, and were with difEculty dissected out ; thus, the right was 
adherent to the liver and top of the kidney, and the aurronnding 
fat could not he stripped off in the ordinary way, but being ad- 
herent, the organs could only be rendered clean by scraping. 
The right aupra-renal capsule was about the size of the healthy 
organ, bnt the left waa puckered into a roundish masa, about the 
BiKc of a walnut. When cut through they presented the usual 
appearance of the disease which so frequently attacks thea 
organs, being converted iuto a whitish, amorphoua matter, whid 
was formerly called scrofulous. This conaist^d mainly of tw 
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parts — a white, brittle, cretaceons matter, and a semi-translucent, 
soft, dry matter, resembling a dirty-colotired blancmange. The 
latter was probably the original or primary deposit, and the 
former the same having undergone degeneration. The right 
capsule, in addition, was softening in its middle, and contained 
about a drachm of a cream.like fluid. The disease on this side 
had slightly encroached on the kidney, the top of which contained 
a soft, whitish spot. The microscope showed the adventitious 
matter to be structureless; the softer, semi-transparent parts 
consisted of an amorphous substance, mixed with granules ; the 
latter, being collected in small groups, put on the appearance of 
cells and nuclei, and probably they were such degenerating, but 
no cell or fibre-structure could be distinctly made out. The 
yellower, friable matter, consisted of little else than fiEitty and 
cretaceous granules. The white spot at the top of the kidney, in 
contact with the right capsule, contained some nuclei and nu- 
cleated fibre, and appeared to consist of a simple inflammatory 
product. 

The semi-lunar ganglia appeared healthy, but their nerve 
branches ran quite into the diseased capsules, and were lost in 
them. The skin, when a section was made, showed most ad- 
mirably the position of the pigment. It was situated beneath 
the epidermis, in the rete mucosum, following the course of the 
papillsB, and thus exactly resembling the integument of a black 
man. (Wilks, Quy^s Hospital Beports, 3rd series, vol. viii. p. 42.) 



Case 'KVlll,— Addison* s Disease, Typical Oase} 

Edward G., aged 18, a bookbinder, who had resided at Isling- 
ton, was admitted into Guy's Hospital Sept. 9, 1863, under the 
care of Dr. Habershon. 

At the Christmas of 1861 he had had an abscess in the neck from 
disease of the glands ; discharge took place, and his health failed 
from that time. Hia skin had gradually assumed a deep mulatto 
tint, and his strength lessened ; there had been slight irritability 
of the stomach, but neither cough nor diarrhoea had weakened 
him. On admission, the skin was generally of a deep colour, but 

' Case 32, Appendix B. 
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in some parts it was nearly black ; thus, on the neck there were 
two narrow, almost black rings ; the azillie also were dark. He 
was a spare yonng man ; the brain was clear, neither had he 
headache nor disturbance of the senses. The respiratory sounds 
were feeble, but there was no dnlness on percussion, no cough, and 
no dyspnoea. The sounds of the heart were feeble ; the pulse was 
compressible. The abdomen was contracted, the appetite tole- 
rably good, and there was no vomiting. There was slight ab- 
normal deposit of pigment on the lips. His only complaint was 
a sensation of great weakness. He was ordered quinine gr. ij, 
with sulphate of iron gr. j, cod-liver oil, and full diet with eggs, 
&c. The cod-liver oil could not be taken, and set up irritability 
of the stomach, which with difficulty was quieted. Carbonate of 
ammonia, with tincture of bark, was then g^ven, and wine and 
brandy as he could take them ; but the irritability of the stomach 
repeatedly recurred, and the prostration increased ; he sank on 
Oct. 28. 

On Inspection, — The pleurae were healthy, so also the lungs, 
with the exception of a small nodule of opaque low-organised 
product (tuberculous). The heart was small. The abdominal 
viscera were all healthy, except the supra-renal capsules ; no dis- 
ease of the liver, spleen, kidneys, pancreas or intestine existed ; 
both supra-renal capsules were exteusively diseased, and there 
was scarcely any healthy structure loft in them. The left cap- 
sule was greatly enlarged, and infiltrated with low-organised 
product ; in some parts this deposit was cheesy, in others cal- 
careous ; the enlargement extended towards the semi-lunar 
ganglion, and the branches of the nerves, as well as the ganglion 
itself^ were surrounded with an unusual quantity of dense fibrous 
tissue. The right capsule was affected in a rather less degree, 
and the nerves could be traced to it more easily. On micro- 
scopical examination of the sympathetic ganglion, no alteration 
could be detected in the ganglion cells ; they contained a large 
quantity of pigment, and the deposit in the supra-renal capsules 
contained highly refracting granules and imperfect cell products. 
(Habbeshon, Qny's Hosjpital Reports^ 3rd series, yol. x. p. 82.) 



CASE XIX.] APPENDIX A. 155 



Case XIX. — Addison^s Disease, Tubercle in Lungs, Disease of 
Tibia and Torsal Bones. Bronzing of Shvnfor S&o&n Yeours} 

William J., admitted under the care of Sir William Gull, 
Sept. 26, 1865. 

He was first admitted under Dr. Gull's care Nov. 22, 1860. 
The case was then recognised as one of Morbus Addisonii. At 
that time the patient said that the darkness of the skin had been 
noticed two years before. For several months before his admission 
it had not increased. He had lost flesh very much ; was ex- 
tremely feeble ; complained of pain in his limbs ; at one time had 
sickness every morning. Sometimes his sight was dim after he 
first rose. He had had hsBmoptysis, and cough, with puriform 
expectoration. The physical signs of phthisis were not decided. 
The face was *of a brownish tinge,' and the lips were of a 
brownish hue where they touched. The upper extremities were 
paler. The abdomen was very dark. The legs were somewhat 
less dark than the thighs. 

Afber this he was repeatedly admitted into the hospital. He 
had a disease of the left foot, which gave him much pain at the 
time. He was admitted for the last time Sept. 3, 1865. He was 
then very brown ; the nipples especially were tinged ; also the 
lower extremities, and particularly the legs. He was not emaci- 
ated. 

Autopsy by Dr, Hilton Fagge. — The left Inng was healthy, 
except a small cretaceous nodule. The right lung at the apex was 
puckered and contained chalky grains, scattered throughout its 
tissue. Lower down in the posterior border of the inferior lobe 
was small recent tubercle, which showed no tendency to break 
down. 

Sttpra-renal Capsules. — They were small and contracted. The 
right was firmly adherent to the liver, seeming about to be em- 
bedded in its tissue. 11 was everywhere hard, and on section 
showed a quantity of fine white tissue, as well as calcareous 
matter. The left was so embedded in fat and attached by fibres 
passing through the &>tty tissue, that its outline could not be 
defined. It also formed a hard mass, and contained calcareous 
matter, which, however, was mixed with a viscid fluid, contained 

' Ca8e 142, Appendix B. 
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in the interior of the capsole, and which escaped during removal 
of the organs. 

The bones forming the left ankle-joint (the tibia and the 
astragalus) as well as others of the tarsa] bones, were soft, and 
easily cut by the knife. On section they presented either a 
yellow (fatty) or a red appearance. None of the joints them- 
selves were found to be in any way diseased. The ankle-joint 
was healthy. (Med, Times and Qazette, 1865, vol. ii. p. 441.) 



Case XX. — Adddson^ a Disease. No Discoloration of 8Mn.^ 

John B., aged 86, admitted into Guy's Hospital under the 
care of Dr. Owen Bees, April 18, died 23rd, 1866. The following 
history was obtained from his wife : — He is a carman to a leather, 
dresser. He has been married nine years. She had always 
regarded him as delicate, but he never complained until about 
six months ago, when he began to grow very feeble, and he com- 
plained of pain in his back, in his limbs, and of occasional sick- 
ness. On April 4 he was so weak that he was obliged to g^ve up 
his work and take to his bed. He remained in bed for the 
greater part of the time until his admission into the hospital on 
Apnl 18. He had been during the time constanbly sick, bringing 
up almost everything. He had often had a cough, and this be- 
coming worse, his wife thought he was in a consumption. She 
had never observed any change in the colour of his complexion. 
Dr. Wilks' attention was drawn to him by the sister as being 
very ill. It was observed that he was expectorating some puru- 
lent matter, and on listening to his chest, over the right apex, 
crepitation was heard, denoting an early phthisical condition. 
But there was not apparently enough in the state of his chest to 
account for his great prostration ; for although he was able to 
converse and answer questions, his pulse at the wrist could 
scarcely be felt. His intellect was clear, but he was restlessly 
moving his head about. Dr. Wilks remarked that the condition 
of the patient was very much like what is seen in Addison's 
disease. On examination of the body, no discoloration was seen, 
but on the outside of the lower lip a small patch of pigment was 
found. Whilst he was in the hospital he frequently vomited. 

' Case 229, Appendix B. 
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Autopsy hy Dr. Moxon. — ^Body well built, high cheek bones, 
and aqniline nose. Long features, a slight brownish or tawny 
tinge of surface (not very striking), a dark patch within the 
month and lips. Face looks sunken, especiallj the eyes. Abdomen 
retracted, pretty well nourished, and has about the average cover- 
ing of fat. Pleura.— -Old adhesions about the apices. Lungs.— 
Slight induration of the apices, with a few small groups of recent 
tubercle in the left lung. Two small cavities, the larger at the 
apex ; one cavity seemed of older date than the other. Bight 
lung : all the small bronchi full of pus, but no trace of this con- 
dition in the left bronchi. Heart very small, soft^ and flaccid ; 
clot on the right side large and black. Microscope showed no 
fat granules in the fibres. Intestines. — Solitary glands prominent 
in both small and large intestines ; Peyer*s patches well marked. 
Liver, 54 ounces, apparently healthy. Spleen, 7 ounces, dark. 

Supra-renal Capsules. — Right, shrunken and converted into 
a cheesy-looking mass. There were, however, two colours — one 
a light fawn-colour, the other white ; scarcely any softening. 
Left, large and almost everywhere softened into a semi- tenacious 
material, like pus in colour. ■ Li one comer of the organ a small 
piece, which yet showed a little of the structure of the organ, 
and was somewhat like the right capsule in appearance and 
consistency. The covering of the organ was generally, although 
slightly, thickened and compressed. Kidneys weighed 13 ounces ; 
large, very deep coloured, evidently highly engorged. (^Med. 
Times a/ad Gazette, 1866, vol. ii. p. 313.) 



Case XXI. — AddisorCs Disease of one Supra-renal Capsule. 

Apparently Typical Case} 

(Abstract.) 

The capsule had been sent to Dr. Murchison for exhibition 
at the Pathological Society by Dr. Bruce of Crimond, near Peter- 
head, and was accompanied by the following report of the case 
by Dr. Strichen : — 

' B. J., working engineer, aged 27 years, consulted me in 
April 1863. Frame of body slight ; complexion swarthy. Com- 

' Cose 1 ] 4, Appendix B. 



158 ABDIBOirS DISEASE. [case xxi. 

plained of a oonstant pain over the crest of tlie left ilenm, a little 
to the left of its junction with the sacnim. Strength less than 
nsnal ; in other respects did not complain. Skin was then of a 
dnsky hne, not more than is often seen, and not such as to attract 
marked attention. He left this place some weeks afterwards, 
and was absent about a month. He returned, suffering from an 
attack of modified small-poz. From that he speedily recovered ; 
but the colour of his skin now particularlj drew my attention. 
It had become much darker, and the contrast between the colour 
of the cicatrices of the pox and the general tint of skin made the 
circumstance more marked. 

' He left this place soon afterwards. I was called upon to 
visit him on the 20th of March last, 1865. He had returned to 
his father's house, evidently dying. He was much emaciated ; 
appetite completely gone ; stomach irritable ; frequent vomiting ; 
fits of coughing, with purulent expectoration. His skin was of 
a dirty blackish-brown colour, very dark about the eyes, the 
areoke of the nipples, and the genitals ; memory weakened. His 
pulse, never very quick, gradually became weaker, and was al- 
most imperceptible some hours before death. His bowels were 
very constipated. His mouth was parched, so that he could with 
difficulty articulate, and he complained of a feeling of fulness and 
soreness in the throat and mouth. For a few hours before he 
died he had low muttering delirium. He died on the 19th of 
April. 

' His father informs me that his son was thrown violently on 
his back when shoeing a horse, four or five years ago. He dates 
his illness from that time. As a child, R. J. suffered from a 
chronic abdominal affection with ascites. He had a sister who 
died, while yet a child, of pulmonary consumption.' 

B. J. was more than once during his illness a patient in the 
Edinburgh Boyal Infirmary, where he was seen by Drs. Dyce 
Duckworth and Pye- Smith, both of whom diagnosed his case as 
one of Addison's disease. He was also exhibited to the Medico- 
Ghirurgical Society of Edinburgh as a case of Addison's disease.^ 
Dr. Duckworth took the following notes of his case in July 1864 : — 

'He states that he was a strong and healthy man up to 
March 1862. At that time he began to complain of pain across 

* See Edinburgh Medical Jourwily April 1866, p. 953. 
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the back, which has has never quite left him. He sought medical 
advice for this pain, and was treated with repeated blistering, 
but without deriving relief. In March 1863 he went from Edin- 
burgh to Aberdeen, took small-pox there, and was laid up with 
it for six weeks. Continued to suffer pains in the back. In the 
spring of this year, 1863, he first noticed his skin to be some- 
what darker than formerly, and his attention was drawn to this 
from the presence of light spots on the places which had been 
occupied by small-pox pustules. His brother states that he has 
observed the patient's skin becoming darker for the last three 
months. 

* Is a fairly-nourished man. The whole skin is bronzed in 
various degrees of intensity. Areolse of nipples and the genitals 
are the darkest parts, being of a sooty-bronzed tint. Extensor 
surfaces of fore-arms are darker than flexor, and the colour 
deepens on the hands and fingers. Nails pinkish- white. The 
trunk is mottled with dark spots, and a few leucopathic spots 
are likewise seen. These are most probably due to the variolous 
pustules, the white spots corresponding to parts where the derma 
had sloughed out. ConjunctivsB pearly and ansBmic. Hair dark- 
brown, with a sort of metallic lustre. Tongue clean ; brown 
pigment is deposited on each side of it, corresponding to indenta- 
tions. The buccal mucous membrane is likewise pigmented in 
patches, and so are the palate, fauces, and uvula.' 

On examination, the supra-renal capsule presented the fol- 
lowing characters : — ^It was greatly enlarged, measuring three 
inches in length, one inch and a quarter in width, and*half an 
inch in thickness along its convex border. It was much harder 
than natural, and in cutting into it all the natural tissue had 
disappeared, and its substance was found to be made up of two 
distinct materials, viz. a firm, grey, semi-translucent substance, 
presenting under the microscope a fibrillated structure, and 
enclosing masses of a sofb, opaque, white substance, having at 
some places the consistence of cream-cheese, and at others liqui- 
fying into a puriform fluid. This opaque matter was composed 
of abortive ceUs, granular matter, and oil-globules. Nothing like 
pus corpuscles could be distinguished anywhere ; but at several 
places this cheesy matter was quite gritty from the presence of 
calcareous deposit. The appearance and structure of this cheesy 
deposit resembled in every respect old tubercular deposit in the 
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lungs. The other supra-renal capsule was stated to be healthy. 
The post-mortein examination was conducted under rather un- 
favourable circumstances, and in some haste. No other organs, 
except the kidneys, which seemed to be healthy, were examined. 
(MuRCHisoN, Trans. Path, Soc, vol. xvii. p. 396.) 



Case XXII. — Addison* s Disease. Typical Case,^ 

William A., aged 16, engaged at a druggist's, was admitted 
into St. Thomas's Hospital under Dr. Bristowe's care, September 
30, 1867. He stated that he had enjoyed perfectly good health 
up to the previous Christmas, when he accidentally fell through 
a trap-door, and injured the lower part of his back. He 
injured himself, however, so slightly that he continued at his 
work as usual. To this accident he attributed his present illness. 
It seems that pain in the sacral region came on about three weeks 
after the accident, and has continued, off and on, though never 
very severely, ever since. Somewhere about this time a change 
began to be observed in the colour of his skin. From that time 
until his admission into the hospital his skin had been progres- 
sively getting darker, and he had been suffering from various 
other indications of ill health, which had also gradually in- 
creased. He had been getting weaker and weaker, had had to 
g^ve up work very shortly after the commencement of his illness, 
and had for the most part kept his bed ever since ; he had 
suffered from frequent head-aches, with attacks of nausea and 
sickness. His appetite had, however, been pretty good all along, 
and his bowels regular ; he had had no cough or night sweats. 

On admission he presented a general very dark-brown hue, 
not patchy, but varying in depth and, in some degree, in tint, in 
different parts. On the face the discoloration had a tinge of 
yellow ; on the loins and buttocks (where the colour was deepest) 
the skin closely resembled that of a negro. A few slight scars, 
or marks resembling scars, were themselves paler than the sur- 
rounding skin, and presented very dark margins. He complained 
of some pain and tenderness in the sacral region, but there was 
no distinct point in which tenderness existed, and no swelling. 
He was manifestly very weak, and was particularly weak upon 

> Case 10, Appendix B. 
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his legs, but there was no paralysis. His. tongae was clean, and 
his bowels regular. There was no evidence whateTer of hearty 
luDg, liver, or renal disease. Pulse 96. He was thin, but &r 
,from emaciated. 

On the day of admission he caught a slight cold, and for two 
or three days afterwards he had a little sore throat and cough, 
with some wheezing at the chest. 

During his residence in St. Thomas's Hospital his symptoms 
were very nmch as they were stated to have been before admia- 
sion. He was extremely weak, complaining especially of weak^ 
ness in his legs, and being rarely able to remain up tor more than 
a few hours a day; sometimes, however, seeming to regain a 
certain amount of strength for several days together, and every 
now and then keeping his bed entirely for a week or more. His 
sickness continued, but varied greatly; sometimes he was for 
days, and even for two or three weeks, without any feeling of 
nausea ; at other times he suffered from attacks of sickness every 
day, or every day or two, and occasionaUy he had severe attacks, 
lasting for several days together. The severe attacks were 
always associated with great occipital head-ache; and, indeed, 
some degree of head-ache attended all his attacks of natiifffl. and 
vomiting ; his tongue was always perfectly clean ; his appetite 
generally good (even when he was suffering from sickness) ; his 
bowels for the most part regular, and his urine normal in quan^ 
tity and quality ; his pulse always very small and weak, varying 
between 80 and 100 in the minute. After the slight attack of 
bronchitis on admission, he at no time had cough or other indi- 
cations of pulmonary disease. The heart's sounds were quite 
normaL 

On several occasions he had attacks in which his life wae 
despaired of. During these he complained of severe occipital 
head-ache, great nausea and some sickness, extreme depression, 
both mental and bodily, with coldness of surtBce (especially of 
the hands and fiBct), and lividity of the nose. He oomplamed 
also at these times of a sense of coldness, of a feeling of inability 
to move his legs (but without paralysis), and once or twice of 
pains in the thighs and calves. His pulse, too, was quicker than 
at other times, and scarcely perceptible. These attacks appeared 
to be relieved by brandy and diffusible stimulants. 

Early in December he had a sharp attack of diarrboaa, which 
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lasted a day^or two only ; late in October, and again towards the 
latter end of January, he suffered from severe pain in micturi- 
tion ; occasionally he was unable to pass water in the recumbent 
position. 

The colour of his skin increased but little in depth while in 
the hospital ; it was thought by the sister of the ward and hj 
others that it varied (in the face at least) occasionally. This is 
a point, however, in regaixl to which I never entirely satisfied 
myself In order, however, to see whether the colour was 
modified by excess or deficiency of blood in the capillaries of 
the skin, one or two spots were treated with Richardson's ether 
spray. The final result was curious; the epidermis over each 
frozen patch gradually detaching itself from that around, con- 
tracted itself into a kind of black corrugated button, which 
still adhered to the central part of the patch several weeks after 
the freezing process, leaving a broad white ring around it, corre- 
sponding to the newly^formed epidermis. There were observed a 
few small, and not very distinct, brownish patches on the buccal 
mucous membrane. 

While in the hospital he increased considerably in height. 
He was weighed at frequent intervals, and found to vary within 
narrow limits only. His weight a month after admission was 6 
stones 10 pounds ; at the end of November it was 6 stones 8 
pounds^ and it was never less than this. About the end of Feb- 
ruary he weighed 6 stones Id^ -poxmda. Actually, therefore, his 
weight would seem to have increased while he .was in the hospi- 
tal, but, doubtless, relatively to his height, there was some slight 
diminution. 

His temperature was occasionally tested, and was found to 
vary in the axillaB between 97*4° and 98°. His pulse was re- 
markably small and feeble at all times. His urine was examined 
both chemically and microscopically. It presented no crystalline 
matter or other microscopic element, even at the time when he 
had pain in passing it ; it contained no albumen ; it was, however, 
at times very pale, copious, and of low specific gravity. 

On March 19 he was sent to the Convalescent Hospital at 
Walton. The journey there seems to have fatigued him very 
much, and he was seized immediately on reaching Walton, if not 
on his way there, with all those symptoms of depression, sickness, 
&o., which have been previously described. These symptoms 
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continued without intermission; and as, after remaining there 
five days, there was no sign of improvement, he was sent back 
again to St. Thomas's Hospital. He was then miserably de- 
pressed, excessively weak, with an imperceptible pulse at the 
wrist, congested nose, and cold extremities ; suffering from fre- 
quent sickness, with inability to take food, and severe pain in 
the head and back. He was, however, perfectly sensible, and 
his tongue was, as it had been almost invariably, quite clean 
and moist. For a day or two he appeared to rally slightly; 
but on March 26 all his unfavourable symptoms became aggra- 
vated; hiccup came on; he passed a very restless night, sank 
gradually, and died quietly at ten on the following morning 
(27th). 

Post-mortem Exammation, — Head. — Brain and its membranes 
healthy. 

Ohest. — Lungs crepitant throughout, but somewhat congested 
and oedematous below. Pleurae healthy, with the exception of a 
few old adhesions on the lefb side. Larynx, trachea, and bron- 
chial tubes healthy. The heart weighed 6 ounces, but seemed 
healthy in all respects ; there were small, pale, firm coagula in 
all its cavities. 

Abdomen. — PeritonsBum healthy. The liver weighed 33 
ounces, and its vessels contained a good deal of blood. The 
spleen weighed 8 ounces, and was firm and healthy-looking. 
The kidneys weighed together 7 ounces, and were healthy. The 
urethra and bladder, oesophagus, stomach, intestines, and mesen- 
teric glands, were all quite healthy. There was no appearance 
of disease in connection with the bones of the lower part of the 
spine or pelvis. 

The left supra-renal capsule was plump and rounded, and 
evidently somewhat enlarged. It weighed 86 grains. On section 
it was found to present no trace of healthy structure, but con- 
sisted of a kind of tongh fibroid substance, in which were im- 
bedded lumps of cheese-like tuberculoid matter. 

The right supra-renal body had more of the normal shape, but 
was greatly atrophied, weighing 16 grains only. It contained, 
like the other one, a few cheesy lumps, but consisted in a great 
measure of a tough, slightly translucent fibroid substance, Thia 
capsule also presented no traces of healthy structure. (Bbistowe, 
Trans, Path. Soc, vol. xix. p. 410.) 

k2 
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Case XXm. — Adddaon^s Disease, Typical Case} 

E. A., aged 31, first caxae ander observation in October 1870, 
wben she appeared to be suffering from symptoms of great 
general debility, with a certain sallowness of the face, but with 
no marked discoloration of the bkin. She dated her illness from 
the beg^inning of the same year. In the early part of December 
she again presented herself, with the same complaint of great 
weakness. Her face had now the look of a person sunburnt ; tbe 
skin on the back of the neck and shoulders, in the folds of the 
axillsB, over the elbows and outer aspect of the fore-arms, being 
browned as if by exposure to the sun. In the mouth two spots 
of pigment were detected on the buccal mucous membrane. The 
pulse was very feeble. The appetite was reported to be very bad, 
but there had been no sickness. She was warned of the serious 
nature of her disease, and advised to come into the Badcliff In- 
firmary, which she refused to do. On January 11, 1871, she 
came staggering into my out-patient room, and sank down moan- 
ing in a chair, with tbe body bent almost double, the feet and 
hands cold, and the pulse imperceptible. She was at once car- 
ried to bed, and slowly recovered. On visiting her the next 
morning, I fouud her tossing restlessly about in bed, yawning 
frequently, and indisposed to answer questions. A peculiarly 
fetid odour came from her breath. The skin was on the whole 
darker than when the last note was made. On the forehead were 
some distinct pigment patches, with irregular outline, gradually 
fading off into the normal skin, and exactly recalling what is 
commonly seen in chronic diseases of the uterus. The lower lip 
was streaked with a dark line. On the gum, beneath the right 
lower outer incisor, was a large spot of pigment. On the buccal 
mucous membrane were several spots of the same kind, some 
round, some stellate. The face and neck were dingy brown in 
colour, the sclerotis being quite white. The areolse round the 
nipples were dark, and there was one black spot on the right 
nipple. On the lower part of the abdomen, extending down to 
the groins, were numerous streaks and spots of pigment, some of 
the latter stellate and others triangular in shape. Over the 

> Caae 82, Appendix B. 
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patellte and front of the thighs, in their lower half, was a yellow- 
ish-brown staining. On the neck, arms, and thighs there were 
also small deep black spots of varions sizes, scattered over the 
brown skin, looking somewhat as if an inky pen had been splut- 
tered over the part. The hair was pecnliarlj rough and coarse. 
Pulse scarcely perceptible. Temperature in axilla 97*6^ Fahr. 
Hands and feet cold and dusky. Constant complaint was made 
of severe pains at the pit of the stomach and of aching in the 
legs. She lingered on till January 16. Two days before death 
she vomited and retched frequently, and for the last day of her 
life she lay iu an unconscious state. 

Autopsy, — The thorax and abdomen were covered with a 
thick layer of subcutaneous fat. The muscles were ruddy and 
well nourished. Both lungs were everywhere bound to the 
chest- wall by old and tough adhesions. In the left apex was a 
hard mass the size of a walnut, composed of tough cicatrix tissue, 
with two or three chalky deposits. Two other similar masses 
were present in the same lung, one in the upper and the other in 
the lower lobe. In the right apex was' a smaller mass of exactly 
the same kind. In the abdomen the great omentum was adhe- 
rent in its upper half to the abdominal wall. The liver was 
everywhere firmly fixed to adjacent parts by old and tough 
&lse membranes. These adhesions extended from the left lobe 
across to the spleen, which was similarly bound to the dia- 
phragm. The mesenteric glands were enlarged, this glandular 
hypertrophy being especially marked in the neighbourhood of 
the supra-renal capsules. The peritonsBum covering the intes- 
tines was everywhere healthy. The kidneys were pale and their 
capsules in parts adherent, but there was no interstitial nor 
other disease. There was no evidence of tubercle in any of 
the above-mentioned parts, nor any vertebral disease. The 
supra-renal capsules were both enlarged — the left more so than 
the right — hard and nodulated; their sur£aices covered with 
much thick fibrous tissue. The right was at once sliced, and 
found to have a tough fibrous section, with a dull white surface, 
dotted over with small bright yellow spots. The white tissue 
was particularly abundant in the nodular prominences with 
which the org^ was beset. The yellow spots were of the con- 
sistence of cheese, and could in some parts bQ shelled out with the 
point of a knife. The left capsule was removed with a part of 
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the diaphra^, the aorta, and the semilnnar ganglion for the 
purpose of dissection. Considerable difficult j was experienced in 
preparing the branches of the supra-renal plexus. The adhesions 
surrounding the liver and spleen extended down among the 
plexuses, and made their dissection unusually troublesome. Not 
only was this the case with the supra-renal plexus, but the semi- 
lunar ganglion and great splanchnic nerve were similarly beset 
with thick connective-tissue. It is also worthy of notice thai 
just at the upper and inner border of the capsule, the very point 
where the bundle of nerves enters the organ, was a large nodule 
projecting from the surface into which the nerves directly passed. 
The left capsule was found on section to be converted into a 
moderately firm substance, in parts whitish, in parts of a dirty > 
brown colour, dotted and marked here and there with small 
spots and streaks, which in the recent specimen had a yellowish 
tint. 

Sections taken from the right capsule, after hardening in 
chromic acid, showed the following microscopical characters : — 
1. Fibrous tissue permeating the organ in the form of bands and 
displacing its natural structures, especially prevalent towards its 
surface. 2. Crowds of small cells and nuclei — ^the former re* 
sembling, but rather smaller than, lymph-cells, and containing 
for the most part one nucleus which nearly filled the cell, the 
latter round or oval — flying heaped together in a delicate matrix 
of connective-tissue ; not arranged like miliary tubercle in defi- 
nite groups or clusters, but irregularly distributed in certain 
parts or districts of the organ, and seemingly more abundant in 
the deeper-seated parts than towards its surface. There was no 
evidence of any further development of this tissue into fibrous 
tissue, but the two seemed to be distinct, and each in its turn to 
undergo a retrograde or fatty change. 8. Fatty granules, some 
in circular clusters corresponding to the round yellow spots seen 
with the naked eye, others in large streaks or patches. The 
l^ormer plan of arrangement was chiefly met with in those parts 
where crowded cells and nuclei predominated ; the latter showed 
itself in the more strictly fibrous parts of the disease. A thin 
section made right through the organ from the cortex towards 
what should be the medulla, and examined with a low power, 
showed well the curious intermingling of the above changes, and 
how the tissues were, so to speak, blurred and disfigured by the 
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opaque patches of fatty degeneration. No trace of healthy strdc- 
tare could anywhere be detected. (Tuckwell, St. Bartholomew' $ 
Hospital Reports, vol. vii. p. 73.) 



Case XXIV. — AddisorCs Disease. Typical Gase.^ 

Mr. Sayle, surgeon, of Lynn, in the commencement of 1847, 
was the subject of right lumbar abscess, and was in a most pre- 
carious state of health. At the end of May he was able to leave, 
for Downham, his native neighbourhood, where he remained six 
weeks, when he left for Margate, seeing en route Sir B. C. 
Brodie. Here he resided until September, when he returned to 
Lynn, * fat, stout, and in good health,' shunning, however, any 
walking exercise for the next eight or nine months, the lumbar 
abscess continuing to discharge during that time. From this 
period the abscess became soundly healed, and his health so 
established that, in addition to his professional duties, he joined 
warmly and actively in public business, and for three or four 
seasons entered into the pleasures of shooting. 

In November 1854 a sudden and marked change in the com* 
plexion was observed ; this had been preceded by occasional 
periods of distressing ermui and constipation, although in general 
he was extremely hearty, and in his usual light-hearted spirits. 
The change in his aspect daily became more striking, and now 
followed violent palpitation, distressing periods of depression, 
and sense of sinking, troublesome vomitings, and * dreadful 
hiccup,' numbness of fingers, Ac, which continued until March 
1855, when he left for Portsmouth. From Portsmouth, cer- 
tainly not worse, but dead with ennu% he returned, after a short 
stay, again to Lynn, where he remained until the following 
Christmas, * ailing, and occasionally very ill,' when he again 
became worse, and caused considerable renewed anxiety, until 
April 1856. He then improved, and in somewhat better health 
started for Hastings. Here he resided for upwards of two 
months, regaining his health wonderfully ; having had but one 
attack of his * frightfully depressing symptoms,' and that his 
worst, during the first week's residence. 

^ Case 15, Appendix B. 
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After leaving Hastmgs, a tour of a few weeks waa made 
among liis friends, * who were astonished at observing him, in 
spite of his singnhur look,' in so good a -state of health. He 
then returned to Lynn and resumed his professional duties, and 
when not occupied with public business he amused himself with 
gardening or genealogical researches. At this period he was 
elected Coroner for West Norfolk. In spite of his pinched look 
and peculiarly bronzed countenance, Mr. Sayle lately had quite 
relieved his friends of further anxiety on the score of his ultimate 
recovery, though at times he had a breathless manner of address, 
and suffered occasionally from annoying hiccup and fits of de- 
pression, which were always aggravated when following any- 
great exertion in public business. 

A fortnight prior to his death Mr. Sayle took a severe cold 
on returning a long distance from an inquest. From this, how* 
ever, though looking very haggard and ill, he was recovering, 
when he again exposed himself, contrary to his habit, in an open 
vehicle, and presided at another inquest five miles distant from 
Lynn. On returning home he felt ' shivering and nnwell.' This 
was on April 3 ; he was attended by Mr. Coulcher until the 5th, 
when Dr. Cotton was also consulted, and found him suffering 
from prostration and frequent sighing ; pulse weak, 120 to 130 ; 
low fever. He complained of his throat and windpipe ; had a 
hoarse, painful, occasional cough, and expectorated a quan- 
tity of greenish, gelatinous phlegpn. The fauces were of a pink 
hue, and the stethoscope indicated a mucous rftle confined to 
the larynx and trachea. With these other symptoms he had 
return of hiccup. On the morning of the 7th he was very 
desponding, and suffered from extreme prostration. The intel- 
lect was clear, but there was slight wandering when dozing, and 
he sank quietly in the afternoon. 

Post-mortem Ilxa/rntmtion. — The surface of the body was of a 
dusky yellowish bronze tint, darker on the face, neck, chest, 
front of thighs, and back of arms and hands, and interspersed 
with several dark brown freckles and blackish mole-spots. The 
scrotum, &c., and the areolsB around the nipples, were of a deep 
sooty colour. A prominent cicatrix was observed near the spine i^ 
the right loin. The supra-renal capsules were both very massive 
and firmly adherent. On removing the right, with its corre- 
sponding kidney, a portion of the liver with which it was con- 



CASE xxT.] APPENDIX A. 169 

nected was t6m. off ; the adhesions posteriorly at the seat of the 
former abscess were very firm; a whitish fibrons-looking, ob» 
literated sinus, was afterwards found proceeding upwards from 
the cicatrix to the site of the structures in which the supra- 
renal body was embedded. On cutting through the right supra- 
Tenal mass, the surface of the capsular body was observed of a 
•dark pinkish colour, and apparently * puckered ' at different 
points ; thronghont it was studded with encysted collections of 
yellow tubercular matter of cheesy consistence, varying in size 
from a millet-seed to a large horse-bean. Some pus, on pres- 
sure, could be squeezed out of the smaller ones ; but the cysts, 
with their contents, were apparently in a quiescent state, s^d 
could easily be turned out. The left supra-renal capsule was 
larger than the right, and more regular and plump in outline ; 
a section gave nearly similar appearances, though from its more 
vividly pink colour and less firm cystic contents the changes 
were considered of more recent origin. (Cottoh, Medical Times 
and Oazette, vol. xxxvi. p. 33.) 



Case XXV. — Addison's Disease, Typical Oa^e.^ 

(Abstiiact.) 

James , aged 33, pattern-designer, came under the care of 

Dr. Finlayson in October 1870. Had been strong and active, and 
had enjoyed good health until his last illness, which commenced in 
April 1870, and lasted nearly a year. For some months previously 
he had been seriously depressed by family cares and anxieties. 
The first symptoms were cold and an unusual feeling of weak- 
ness, followed in a month or two by yellowish-brown discolor- 
ation of the face and backs of hand^;>wthe pigmentation was 
limited to the exposed parts. Six months later shivervness and 
severe pain in the left sacral region supervened, with shooting 
pains in the course of the crest of the ileum; these pains 
,gradually diminished, and left him in the course of a month, 
during which he rested from work. He then returned to work 
for six weeks, at the end of which there was a marked &ilure 

' Case 22, Appendix B. 
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in his appetite and strength, and a deeper discoloration of face 
and hands. On December 23 he took to his bed on account 
of feebleness. From this time he had occasional spontaneous 
vomiting without nausea. He again improved in strength, and 
worked short hours from January 3 to February 19, but during 
this period he became breathless on exertion, was troubled with 
hiccup and occasional giddiness on rising. A slight brown dis- 
coloration appeared in the axillsB, on the inside of thighs, and 
on dorsum of feet, and small round spots were also now seen 
on the lips and mucous membrane of the mouth. On March 2 
he returned from a fortnight's stay in the country much worse, 
ai;d took to bed. Complained much of giddiness, with mistiness, 
amounting sometimes to blindness, on sitting up. Pulse very 
feeble, first heart sound very faint. Had pain in face from cold, 
followed by discharge of blood and pus from the right ear. He 
became very feeble and drowsy, felt faint after a loose motion, 
and was much troubled with hiccup. His mind became weak and 
wandering, and he died quietly on March 6. 

TosUmortem Examination, — Sub-cutaneous fat at least mode- 
rately abundant. Heart soft ; pale firm dots in both ventricles. 
Lungs slightly adherent at apices. Several distinct cheesy patches, 
generally about the size of horse-beans, near the surface of the 
right lung. More deposit in left lung, and at one point softening 
had produced a small cavity. Eest of lung tissue healthy ; no 
tubercular granulations in either lung. Spleen, liver, and left 
'kidney soft. Eight kidney and pancreas normal. Brain, stomach, 
and intestines not examined. 

Bight supra-renal capsule weighed two drachms and a half, 
and was scarcely above the normal size. On section, no distinction 
l)etween cortical and central parts. The more central part was 
generally of an opaque white colour, with several opaque yellow 
spots scattered throughout. Greater part of the tissue and all 
the periphery grey-coloured and somewhat transparent. Under 
the microscope the grey parts were seen to be almost entirely 
composed of innumerable round cells, with a few spindle-shaped 
elements, and now and then gigantic cells. Paler central parts 
in an advanced stage of fatty degeneration ; in fresh section 
nothing but fatty granules, after hardening in alcohol, a nearly 
structureless granular mass. Gradual transition from infiltrated 
external part to fatty internal. 
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Tlie left snpra-renal capsule was very mticli larger than tlie 
right, and weighed one onnce and three-qnarters. On section it 
was seen to be in great part made up of a yellow cheesy opaqne 
mass, divided chiefly into two portions, one about the size of a 
flattened walnut at one end of the capsule, and the other about 
the size of a hazel-nut at the other end. These masses were in 
some parts of pretty firm consistence, but presented central and 
peripheral collections of degenerate pus. On microscopic section 
a thin layer was seen just at the periphery of the organ infiltrated 
with round cells, as in a much larger area of the right capsule. 
The cheesy central mass showed fatty degeneration, the fatty 
parts being arranged in an irregular reticulated network, com- 
posed chiefly of oil granules, but interspersed in which were 
several large brownish granular bodies, which presented some 
resemblance to the granular bodies that form the main con- 
stituents of the normal capsule ; these bodies were irregularly 
scattered, and only in rare cases showed a slight approach to the 
arrangement in rows. 

The disease was obviously much more recent in the right 
than in the left capsule. The primary process would seem to be 
extreme infiltration of the entire tissue of the capsules with 
round cells, which subsequently undergo fatty degeneration. 
Such an infiltration might be the result of chronic inflammation. 
On the other hand, it might be the result of a local tuberculosis, 
the objection to this being that the round cells are nof;, as a 
rule, aggregated into the form of distinct miliary nodules, but 
assume the form of a general infiltration. While this is the case, 
it must, however, be added, that in many cases there is a dis- 
tinct approach to this mode of grouping ; nodules of about one- 
ninetieth of an inch in diameter being detected in considerable 
abundance. These nodules present all the characters usually 
ascribed to tubercular nodules, being composed chiefly of round 
corpuscles, arranged so as to form a distinct object. In the 
centre of these nodules were found in almost every case very 
large cells of an average diameter of about l-300th of an inch. 
(FiKLATSON, Olasgow Medical Journal^ August 1871, p. 433.) 
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Ca8B XXYI. — AddiaovCs JHseoBe. Typical Case, Discolaratian 
of Skin developed long before OonsHlutional Symptotne.^ 

(ABttT&ACT.) 

Mrs. B., aged 40, a clergyman's wife, first observed, about eight 
years before her last illness, a dark-coloured spot on her forehead, 
which gradually increased in size, whilst other parts of her head, 
face, and neck, became similarly affected. At that time her health 
was pretty good, though she had suffered from some internal com- 
plaints in consequence of having had to leap from the top of a 
stage-coach some years previously. Eight months before Dr. 
Monro saw her, whilst undergoing great mental anxiety and 
bodily £Ektigue in attendance on her husband, who was seriously 
ill, she noticed that the discoloration of her skin became much 
deeper and more general. 

The patient was much emaciated, and in colour nearly resem- 
bled a Lascar. She felt gceat weakness, sinking, and prostration, 
increased by an attack of diarrhoea. She was much troubled by 
cough, to which she had been subject since she had had the measles 
in childhood. Pulse 100, small and compressible; very little 
appetite ; no pain. Catamenia and bowels regular ; urine normal. 
She continued to sink, and died after she had been under obser- 
vation nine days, remaining sensible to the last. 

Fost-mortem Exammation, — ^The body was greatly emaciated, 
and the skin was universally of a dark bronze hue ; many patches 
of a darker brown colour were conspicuous, particularly on the 
sides and back of the neck, over the knees and elbow-joints, and 
round the mouth. Both lungs were adherent with some tuber- 
culous deposits in the apices. The abdominal organs were gene- 
rally adherent, but the only seats of marked morbid change were 
the supra-renal capsules and the mucous membrane of the 
alimentary canal. 

The right supra-renal capsule was of an irregular, tuberculated 
form, about four times the normal size, and firmly adherent to the 
vena cava, and to the substance of the liver. The sympathetic 
nerves on the right side from the lesser splanchnic were greatly 
increased in size, and so were also some of the branches, as well 
as the ganglia of the solar plexus of nerves on that side, and in 

* Case 60, Appendix B. 
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contact with the morbid organ. The texture of these nervous 
parts was of a rosy hue, as if under the influence of vascular 
excitement. No other change could be observed in them. The 
left capsule was an oblong rectangular body, preserving some<« 
what of its original shape and relations to surrounding parts ; a 
similar, but less vascular, condition of the nerves was apparent 
on this side also. In the stomach, the solitary gastric glands 
were remarkably prominent, whilst the mucous membrane gene-> 
rally was atrophic. The tubular glands of the mucous membrane 
were almost entirely gone, and their place was supplied by a 
granular amorphous mi^terial. (Monbo, Assoc. Med. Jawm,, 1856, 
p. 848.) 

• 

Case XXYII. — AdcUson^s Disease. Typical Oase.^ 

(Abstract.) 

A tradesman's apprentice, aged 16, was admitted into the 
Bostock Hospital on Oct. 5, 1868, under the care of Prof. Thier. 
felder. 

Patient was stated to have been strong and healthy until the 
previous June, when he had suddenly, without apparent cause, 
begun to suffer &om debility, dyspnoea, and palpitation. Three 
weeks' treatment in an infirmary had relieved these symptoms and 
enabled him to return to work, but loss of appetite and frequent 
vomiting had soon come on, and a long fainting fit had been fol- 
lowed by transitory blindness, difficulty of speech, and paralytic 
affection of the right arm and leg. These symptoms of cerebral 
disturbance, which were attributed to embohsm, had quite passed 
away, but the patient had remained mostly in bed up to the time 
of his admission, suffering from great debility, loss of appetite, 
feeling of oppression in the epigastrium, occasional bilious vomit- 
ing and constipation. His guardian said that from almost the 
beginning of his illness the boy's complexion had become darker, 
and ' liver-spots ' had been noticed on his skin. 

On admission, the whole skin was of a dirty-brown colour, 
most intense on the face, neck, hands, and dorsum of feet, and 
also in the folds of the axill®, in the hypogastric region, and 
round the knee-pans. The areolsB of the nipples and the navel 

' Case 103| Appendix B. 
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were not darker than other parts. On the dark brown ground 
were two kinds of pigment-spots : blackish nsByns-like spots, from 
the size of a pin's head to that of a lentil, and other, much 
more nnmerons, spots, in size, colour, and indistinct margins re- 
sembling dark freckles ; both kinds of spots were chiefly on the 
£Ekce, neck, and arms. There were some deep smoke-coloured 
patches on yarions parts of the body and limbs. On the inner 
surface of the lips, on the free margin of the gums, and on the 
right half of the hard palate, there were yellow-brown deposits 
of pigment. 

This marked discoloration of the skin^ together with the 
muscular debility, gastric ailments, small, compressible pulse, and 
pain on pressure in the epigastrium and lumbar region, led to 
the diagnosis of Addison's disease. 

The further course- of the illness, until just before the close, 
differed little from that in many previously recorded cases. The 
gastric symptoms caused most suffering to the patient, and want 
of appetite, fulness in the epigastrium, flatulence and bad taste 
in the mouth, were daily complaints. There was frequent nausea, 
but after the flrst few days no actual vomiting until shortly before 
his death. The bowels were somewhat conflned. The pulse was 
always quick, small, and compressible, and was much accelerated 
by the slightest exertion. On the other hand, the average of the 
respirations was very low. Towards the end of November the 
patient began to improve, and in December and part of January 
was strong enough to get up for some hours daily. During this 
period of improvement it was noticed that some of the nsavus-like 
spots on his face became of a lighter colour, but without quite 
disappearing. No general paling of the skin, however, and no 
formation of new pigment patches, was observed during his resi- 
dence in the hospital. 

On Jan. 22 the patient had a sudden shivering fit followed 
by fever, whereas until then his temperature had been as a rule 
below the normal. These attacks recurred daily and increased 
in severity, the temperature varying from 36*8° to 4jO'2° (Cent.). 
Head-aches, vomiting, and coma supervened, and the patient died 
on Jan. 26, with a temperature of 4!0'6° (Cent.). Respiration 45, 
pulse too small and quick to count. 

Fost-mortem Eicaimnation, — Muscles small, subcutaneous fat 
thick. Brain substance pale, oedematous. A few old adhesions. 
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and one cretaceous nodnle in longs. Yellow clots in left auricle 
and right side of heart. Liver fill] of blood. Spleen enlarged, 
of a dark pnrple colour. Kidneys normal. Pyloric portion of 
stomach mammillated. Bmnner's glands and solitary glands en- 
larged. Feyer's patches mostly very prominent. 

Both sapra-renal capsules were at least three times the normal 
size, with irregular knobs, and exceedingly hard to the touch ; 
their fibrous envelopes much thickened. On section they were 
seen to consist of separate nodules, surrounded by thick connec- 
tive-tissue fibres, and partly converted into cheesy masses. Under 
the microscope some portions of the capsules consisted only of 
fibrillar connective-tissue, enclosing spindle-shaped cells, showing 
no traces of the normal gland-tissue. In other parts the connective- 
tissue was scanty, and many round or irregular cells, with nuclei, 
were embedded in it, resembling the narmal mednlla-cetlls. Here 
and there in the central portions were cells three tames the nze 
of the others, which probably represent the sympathetic ganglia. 
cells of the supra-renal capsules. 

The nerves of the solar plexus, as also those of the semilnnttr 
ganglia, and the nerve-branches going to the supra-renal capsoles, 
were surrounded by an envelope of hard oonnective-tissiie. Some 
nerves of the solar plexus, at their place of entranoe into the cor- 
responding semilunar ganglion, presented ampnl]a-8lia|ied en* 
largements. Microscopical examination showed most of the 
ganglia-cells to be quite normal, with a distinci nnclens ; a few 
only were partly filled with fikt-molecnles. Bemak's fibtes wad 
the true nerve-fibres in the ganglia presented nothing abnonnaL 
On the other hand the increase of conneetive*tiflmie in the g»"gK^ 
was most striking, when compared with the semihiiiar ganglioii 
from a patient who had not died of Addison^s disease. The con- 
nective-tissue was fibrillar, enclosing spindle-shaped cells. The 
ampulla- like enlargements of the nerves, before their entrance into 
the semilunar ganglia, were seen under the mieroeoope to be 
themselves small ganglia, with well-formed gasglia-eellj, between 
which the hyperplasia of the connective-ti»ne was as distinctlj 
seen -as in the semilunar ganglia. 

The pigmentation of the skin corresponded exactly with the 
description recorded on admission. Microseopical exmrnnaJtwa 
showed that it was produced by a deposit of yeEow-brown pig« 
ment, most abundant in the cells of the B<^ Halpfaighii, and 
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rendering tHeir nuclei mostlj inyisible. In the lower layers of 
cells the pigment was more scanty, and ceased altogether in the 
epidermis cells. At the nasvns-like spots the pigment was dark- 
brown, mosi; intense in the cells immediately surronnding the 
papillflB, and in the depressions between them. The pigmentation 
was, however, not entirely limited to the rete mncosnm, but ex- 
tended here and there into the papillsB themselves, and into the 
horizontal layers of the cutis. The pigment in the papillss was 
mostly enclosed in cells, with a few larger heaps of free pigment. 
In the cutis beneath the ns9vus-Iike spots the pigment was partly 
in spindle-shaped, partly in branching cells. (Wolff, Berlin Klin, 
Wochenschr., 1869, p. 174) 



Case XXYIII. — Addison^a Disease^ withatit Discoloration of Skvn,^ 

(Abstkact.) 

J. E., tailor, aged 38, was admitted into the Amsterdam Hos* 
pital on May 12, 1869, under the care of Prof, van Geuns. 

Patient stated that he had always enjoyed good health until 
the previous September, when he had caaght cold and had suf- 
fered for several weeks from quartan fever. From that time his 
strength had begun to fail, he had kept the house for soma 
months, complaining of general debility and mental depression, 
and during the last three weeks before his admission he had 
experienced great weakness in the limbs and walked very un- 
steadily. 

On admission his skin wa^ everywhere of normal colour, his 
eyes were dull and sunken, his voice was tremulous and his gait 
unsteady ; he complained of lassitude, pains in the back, and op- 
pression on the chest. Pulse small and sofb ; appetite moderate ; 
mind depressed ; nights sleepless^ Bowels confined ; urine of 
high specific gravity, free from sugar and albumen. 

Manf 16. — Patient was anxious and excited, complaining of 
tension and pain in the gastric region. 

May 17. — ^Nervous symptoms the same, but increased towards 
mid-day. Pulse rapid, small and thready ; respiration thick, irre- 
gular, and laborious ; great restlessness, anxiety and trembling y 

^ Cmo 226, Appendix B. 
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distressing pains in the preBcordial region ; vomiting of greenish, 
bilious matter ; bowels not open for some days past. 

May 18. — Face covered with cold sweat ; breathing difficult ; 
tremulous movements of upper limbs; complains of pain and 
tension in the gastric region. Pulse 132, small, thready, scarcely 
to be felt. Temperature had increased during the last two days 
from 38'6^to 43° (Cent.). Extreme restlessness, collapse and death. 

Post-mortem Hxammaiion, — ^Body fairly nourished ; skin and 
mucous membrane everywhere of normal colour. Muscles dark- 
red, layer of fat beneath skin deep yellow. 

Nothing abnormal of any importance in the substance of 
brain, lungs, heart, liver, spleen, or kidneys. 

Some recent ecchymoses on the mucous membrane of the 
large curvature of the stomach, and scanty mucous serum in the 
stomach, duodenum and intestines. Bruhner's glands slightly 
enlarged, and solitary glands, in the upper part of the jejunum 
and lower part of the ileum, much enlarged. Mesenteric glands 
much enlarged. On microscopical examination no change in the 
normal gland elements. 

Both supra-renal capsules were converted into hard nodular 
masses, embedded in thick fatty tissue ; their fibrous envelopes 
were greatly thickened. On section both organs consisted of a 
firm cartilaginous, greyish- white, homogeneous substa&ce, in 
which were embedded numerous yellow masses of irregular 
shapes, varying from the size of a barley-corn to that of a pea ; 
some solid, others softened, or of a friable .consistence. These 
masses could for the most part be easily enucleated from the 
cartilaginous matrix. There remained no trace of any distinction 
between cortex and medulla. 

The nerves of the coeliac plexus, especially both semilunar 
ganglia, were enclosed in hard connective-tissue, and the latter 
were much reddened both on surface and on section. The sepa- 
rate ganglia-cells were so filled with granular pigment as almost 
entirely to hide the nucleus. No changes were discoverable in 
the enclosed nerve-fibres ; but, between them, large numbers of 
oval and spindle-shaped cells, with distinct nuclei, were embedded 
in homogeneous or slightly fibrillar connective-tissue, like that of 
the capsules and fibrous envelopes. There was considerable 
thickening of the connective-tissue sheaths of the nerve-fibres 

N 



178 ADDISON'S DISEASE. [casb xxnc 

going o£f from the ganglia, and in these also many spindle-shaped 
cells were embedded. 

On opening the spinal canal, the dnra mater in the lumbar 
region was seen to be of a deep rose-colour. The yessels of the 
pia mater and of the dnra mater were much congested, even in 
their smallest branches, aod the nerve-snbstance in the same 
region was reddened and visibly softened. The nerve-fibres of 
the canda equina were thickened and reddened ; the blood-vessels 
much dilated. (Hebtz, Virchow'8 Archiv /. Pathol, A^iat 8fo,^ 
vol. xlix. p. 4.) 

Cass XXIX. — AddisorCa Disease. Typical Caee} 

A man, aged 43, who had always previously been strong and 
healthy, but had been exposed to all weathers and to much over- 
exertion, beg^n to suffer, in March, 1869, from pain in the 
stomach and vomiting of muco-serous fluids after eating. These 
symptoms frequently recurred, but disappeared at the end of a 
month, when muco- watery diarrhoea came on, and about the 
same time the colour of his skin was observed to darken. During 
the summer he lost flesh, and had a constant feeling of sinking 
at the stomach, with a tendency to fainting and pains in both 
hypochondria. In September he was admitted into the hospital, 
but was discharged at the end of nine days, much relieved. 
During the winter he became much worse, and was re-admitted 
in February 1870. 

On admission the whole skin was mulatto-coloured, the dark- 
est parts being on the face and hands, the nipples, axillas, and 
inguinal regions, the navel, sexual parts, and inner surfaces of 
the thighs. There was a blackish stripe on the middle of the 
tongue, and two similar stripes on the sides of the arch of the 
palate. The pulse was very small and weak ; the heart's impulse 
could not be felt. Addison's disease was diagnosed. The pa- 
tient's skin continued to darken, he suflered from pains in the 
abdomen, loins, and hypochondria, from attacks of fever (38° to 
39° Cent.), relieved by diarrhcea, from nausea, and antipathy to 
food, and died on May 4 in a fit of violent convulsive excite- 
ment. 

* Case 12, Appendix B. 
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Post-mortem Examination, — ^Body feirly well nourislied, thick 
layer of sub-cutaneous fat. Skin somewhat less dark than it had 
been during life. A few obsolete tubercles in apices of lungs. 
Heart normal. No changes of importance in liver, spleen, or 
kidneys. Chronic catarrh of stomach. Solitary glands and 
Peyer*s patches enlarged. 

The left supra-renal capsule was double the size of the right 
one. Both were hardened and cartilaginous, shining white ex- 
ternally, and embedded in thick layers of fatty cellular tissue. 
On section the parenchyma consisted of a yellow semi-solid mass, 
enclosed in the thickened fibrous capsule ; it did not grate under 
the knife. The central part was seen under the microscope to be 
made up of fat granules and globules in a fibrous network, whilst 
the envelope was formed of thick, coarse, fibrous tissue, of the 
character of connective-tissue. The lymphatic glands in the 
neck, breast, abdomen, groins, &c., were enlarged and hardened, 
showing on section a thickened capsule and yellow or reddish 
gland-tissue, with increased development of blood-vessels and of 
connective-tissue, in the meshes of which fat-masses were en- 
closed. 

The sympathetic nervous system presented striking altera- 
tions. The semilunar ganglia were considerably enlarged, espe- 
cially the left one ; the nerve-fibres forming the solar plexus were 
likewise thickened, and, under the microscope, the ganglia-cells, 
particularly on the lefb side, were more granular and opaque than 
usual, with no trace of nucleus ; the neurilenmia was hypertro- 
phied. 

Professor Tigri also found the whole sympathetic nervous 
system reddened and swollen ; both upper cervical ganglia, espe- 
cially the left one, enlarged, more cylindrical ; the neurilemma 
hypertrophic, the enclosed nerve-marrow very small. 

Under the microscope both ganglia and nerve-cords showed 
the remains of old and recent haamorrhages, consisting of nume- 
rous yellow granular corpuscles, Ac, of small, roundish, or irre- 
gtdar bright red molecules, together with some still normal red 
blood- corpuscles ; the smallest blood-vessels showed aneurismal 
and varicose dilatations ; the nerve-sheaths were hypertrophied. 
(BuRBESi, MeUsner, Schmidfs Jahrlmch, vol. cliv. p. 39.) 
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Case XXX. — AddiaofCs Disease ; Tyj^aX Case} 

(AbST&IlCT.) 

H. S., bricklayer, aged 33, was admitted into tlie Elberfeld 
Hospital on July 10, 1868. 

Had been strong and healthy in early years, but seven years 
before admission had suffered from intermittent fever, and since 
then from £requent diarrhoea, and also from a feeling of cold, 
especially in his hands and feet, and from numbness in his fingers, 
so that a pin could be stuck into them without giving him pain. 
He had, however, gone through the whole Austro-German cam- 
paign of 1866, and it was only after labouring under a very hot 
sun in the summer of 1867 that he had first begun to suffer from 
debility and headaches. He had remarked a little later that his 
face and hands were becoming discoloured, which his friends 
attributed to sun-burning, but the discoloration had spread to 
other parts covered by his clothes. He had also felt about the 
same time a dull pain in the region of the left kidney, which was 
enhanced by pressure. The debility had gradually increased till 
he had been unable to continue his work, and had latterly been 
confined to bed. 

On admission, the uniform grey discoloration of the face con- 
trasted strongly with the pearl-white hue of the conjunctivsB. 
The neck and upper part of the chest were of the same colour as 
the face, but here the discoloration ended in an irregular line, 
only a few grey points projecting beyond the nipples ; both hands 
were of the same grey colour, but the discoloration ceased rather 
abruptly at the wrists. It was visible in a less marked degree in 
the bend of both thighs, from which some dark grey lines ex- 
tended up the abdomen and down the thighs. The mucous mem- 
brafies were very pale. Patient only complained of prostration ; 
had no fever, fair appetite, and scarcely any remains of the pain 
in the left lumbar region. Bowels loose ; urine light-coloured, 
normal. 

After some weeks of tonic treatment, with good nourishment, 
patient was discharged, at his own desire, much relieved. The 

« 
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discoloration had made no progress. His strength soon &iled 
again, but by the use of the same means he rallied once more, so 
far as to be able to take a walk dailj. On November 7, without 
any apparent cause, he was seized with a shivering fit, followed 
by high fever, and accompanied by shooting pains in the region 
of the right kidney, which were rendered more intense by pres- 
sure. Pulse small and quick ; great thirst. After some days the 
pains became less intense, but the fever persisted; the patient 
sank from day to day, and died in collapse on November 20. 

Postmortem Excmdnation, — Grey-brown discoloration, as de- 
scribed ; the other parts of the body of a dirty- white hue. No 
emaciation ; muscles on section deep red ; layer of fat on thorax 
moderate, on abdomen thick. Some calcified tubercles in upper 
lobe of lefb lung. Bight lung, heart, liver, spleen, and kidneys 
normal. 

The left supra-renal capsule was shrivelled, and its tissue de- 
generated ; there was no distinction between cortex and medulla, 
and here and there were grey deposits of the size of barley- 
corns. 

The capsule of the right supra-renal body was thickened, 
cartilaginous, and adherent by its upper part to the liver, into 
which it seemed to have g^own. On section of the capsule a 
quantity of whitish-yellow liquid pus flowed out. The tissue of 
the org^n was entirely destroyed, and converted into a uniform 
grey mass, resembling tubercle. 

The microscopical examination made by Professor Bindfleisch 
showed tuberculosis of the supra-renal capsules. * The cheesy 
nodules,' he stated, 'had destroyed the greatest part of the 
organs ; nevertheless, at a single spot there remained some of the 
normal tissue, so little changed that the small cellular infiltration 
of the septa, with which the process begins, could be distinctly 
seen. The capsule was enormously thickened and attached to 
neighbouring parts by old adhesions ; in these adhesions we suc- 
ceeded in verifying the presence of two largish nerve-trunks, the 
fibres of which were in a state of partial fatty degeneration.' 
(KuHLMANN, Berlin, Klin, Wochenschr.y 1869, p. 481.) 
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Case XXXT. — Addison's Disease. Typical Case} 

(Abstract.) 

A married woman, witliont children, who had always enjoyed 
good health, suddenly became ansBmic and began to lose flesh. 
She remarked at the same time that the skin of her face and 
hands was growing darker. In January 1859, and in the sum- 
mer of 1860, she had had intercurrent attacks of jaundice, which 
had passed off entirely without producing any effects on the 
pigmentation of her skin. 

On her admission in March 1861, patient presented a general 
bronze colour of skin, with deeper black spots on the face, lips, 
tongue, and upper arms, which latter were otherwise, like the 
thighs, of normal colour. The finger-tips and the dorsal surfaces 
of the hands were almost black ; the conjunctivsB of a transparent 
bluish* white colour. Skin cool ; digestive functions deranged ; 
bowels irregular \ menstruation intermitting. 

After a short period of improvement, pain in the abdomen, 
with diarrhoea, and constant lumbar pains supervened, and the 
debility and emaciation rapidly increased. She had been three 
months under treatment. She was suddenly seized with vomiting 
and syncope, and died in convulsions. 

Post-mortem Examination, — Discoloration of skin, as already 
described. In the apices of the lungs some obsolete cretaceous 
tubercles, surrounded by recent deposits. The peritonsBum pre- 
senticd on its free surfaces some dark swellings and pigmentations, 
such as are commonly left by hsBmorrhages. There was purulent 
catarrh of the uterus, which was adherent to surrounding parts, 
but all the other organs were normal, excepting the supra-renal 
capsules. 

Both supra-renal capsules were in a state of complete degene- 
ration, by means of chronic tuberculosis. Tubercles in the most 
various stages were found embedded in a fibrous stroma, whilst 
the normal tissue and bloodvessels had totally disappeared. 
Microscopical examination showed, moreover, atrophy of the 
sympathetic and of the solar plexus, with almost entire disap- 
pearance of the medullary cells, and brown pigmentation of the 

^ Case 86, Appendix B. 
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^ganglia-cells, in whicli tlie nnclei conld only be distingnislied by 
their corpuscles. — (A. yan Andel, Meissner, SchmidVa Jahrhuchf 
vol. cxlii. p. 114.) 

Case XXXII. — Addison* a Disease, Angular Gv/rvature of 

Sjpme} 

A crooked, hnmp-backed shopman, aged 47, was admitted 
into the Konigsberg Hospital February 2, 1867, under the care 
of Professor Ley den. 

The patient, who was of sedentary habits and given to 
drinking, had been suffering for nearly a year from gastric and 
rheumatic complaints. His skin had also, at the beginning of 
his illness, taken first an ash-grey, and then a yellow hue, and 
had from that time grown gradually darker. 

On admission he complained merely of rheumatic pains in 
the right arm, and, beyond great emaciation and intense bronze 
discoloration of the face and whole body, there were no signs of 
disease about him. His condition remained unchanged until 
February 9, when he was seized with repeated shiverings. On 
the following day there was no rise of temperature, numerous 
liquid stools were unconsciously passed, and death took place in 
profound collapse. 

Post-mortem Examvnation. — Brown atrophy of the heart; 
some fatty degeneration of liver ; a few small ulcers in the 
stomach. No changes of importance in any other organs of the 
body, with the exception of the supra-renal capsules. 

Both these organs were hard and nodular, but the right 
capsule was double the size of the left. On section, the left 
capsule was seen to be largely composed of a number of roundish 
cheesy nodules of various sizes embedded in soft whitish-grey 
tissue. The appearance of the right capsule was somewhat dif- 
ferent ; the peripheral portion of the anterior half being chiefly 
occupied by a tough cheesy layer, part of which had crumbled 
down, whilst in the posterior half were several various-sized 
nodules. The cheesy parts, when fresh, were of a pale greenish- 
yellow colour, and showed on close examination dense opaque 
strisB. The intervening tissue was of a reddish-grey colour and 
moist consistence, and knotty on section. The separate knots 

^ Case 124|. Appendix B. 
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bad mostlj cheesj centres, with a iieddish-g^rey semi-transpareiit, 
periphery. 

Microscopical examination showed scaroelj a trace of the 
normal parenchyma of the supra-renal capsules. The tissue 
enclosing the cheesy masses consisted partly of fibrous connective- 
tissue studded with &t-granules, and partly of small round 
granular cells, between which ran rows of large spindle-shaped 
cells in layers. In the central parts of the capsules were 
numerous large round bodies filled with brown molecules, exactly J 

resembling the ganglia-cells hereafter described, and some of 
them showing a distinct nucleus. 

The semilonar ganglia were of normal size, of greyish-red 
colour, and of rather soft consistence, and were embedded in a 
thick mass of fatty connective-tissue. 

On microscopical examination it was seen that the whole of 
the ganglia-cells were abnost entirely filled with brown molecules, 
veiy few of them distinctly showing a nucleus. After treatment 
with acetic acid, the long oval nuclei proper to Bemak's fibres 
were seen to be markedly deficient, and the substance of the 
ganglia was found to be chiefly composed of fibrous connective- 
tissue, enclosing numerous small, strongly refractive molecules, 
and a few long, slender nuclei. The true nerve-fibres, embedded 
in this tissue, presented nothing remarkable in their appearance 
or distribution. (Babtsch, Gentral-BlaU /. Med. Wiss.y Jahrgang 
V. p. 397.) 

• Case XXXIII. — Addisort^s Disease, Ulcers of Colon and 

Strumous Abscesses,^ 

(Abstsact.) 

J. B., labourer, aged 34, was admitted into the Tubingen 
HoBpital in April 1866, under the care of Professor Niemeyer. 

Patient stated that he had been strong and healthy, and had 
done much heavy work. While serving in the army as a youth, 
a bad kick from a horse on the shin-bone had laid him up for 
four months, and splinters had come away with much suppura- 
tion, but he had quite recovered, and had continued to labour 
hard without difficulty until about eighteen months before his 
admission; when he had a sudden, and apparently causeless, 
attack of general indisposition, debility, loss of appetite, vomiting, 

' Case 169, Appendix B. 
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and diarrhoea, wHcli lasted for a week, and tlien left Him well 
for six months. In the spring of 1865 similar symptoms re- 
tamed, with great lassitude, giddiness, and faintings, and dnring 
the summer his friends began to notice that he looked jaundiced. 
The debility iuid discoloration of skin continued to increase, and 
an abscess and fistula formed in the right testicle before his 
admission. Patient continued under occasional observation for 
more than two years, suffering from successive, abscesses and 
fistulsB in both testicles, on the right fore-arm and near the anus, 
and from occasional epileptiform attacks, as well as from debility, 
nausea, lumbar pains, and shortness of breath on exertion. At 
times he was well enough to resume work. Addison's disease 
was diagnosed from the first. 

During the last year of life he was kept mostly in the hos- 
pital, was well fed, and did light work. His whole skin had 
gradually become of a deep smoke-brown, his face and neck dark 
bronze-colour, and the flexures of joints (except the axillse) and 
some parts exposed to pressure, were as black as negro-skin. 
Latterly he had frequent epistaxis and diarrhoea, followed by 
increased debility and giddiness, but got up as usual to his work 
on the morning of his death, when he was seized with sudden 
speechlessness and powerlessness, being able only to move his 
hands and feet. Dyspnoea, vomiting, and cyanosis supervened, 
and he died in a few hours. 

PosUmortem Examination. — Brain-substance oedematous ; cor- 
tices very dark and full of blood. Lungs adherent, in apices 
hard grey knots, containing one or more yellow pea-sized masses. 
Heart, liver, spleen, and right kidney dark- coloured, but other- 
wise normal. The right supra-renal capsule was firmly embedded 
in thick fatty tissue, and formed a hard mass, about the size of 
a damson plum, of nearly the normal shape of the organ, and 
consisting of firm, grey, semi-transparent tissue, resembling cica- 
tricial tissue, in which were contained numerous solid, cheesy 
nodules, up to the size of a small pea. At the apex there re- 
mained a trace of the normal gland-tissue. 

The lefb supra-renal capsule and the left kidney were found 
blended into one mass with the neighbouring portion of the 
descending colon, by means of an overgrowth of firm tissue 
traversed by tough, fibrous threads. The involved portion of 
the colon was so much contracted that the little finger could not 
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be introduced. The colon waa at this part the seat of an exten- 
sive cicatrix of an old ulcer, which had inyolved the whole cir- 
cumference of the tube. The mucous membrane at the margin 
of the ulcer was swollen and deeply pigmented, the edge of the 
cicatrix was deep red and sharply defined, whilst the cicatricial 
tissue was of a whitish grey, showing some small islands of 
mucous membrane. The wall of the colon was at this part much 
thickened by muscular hypertrophy, and was adherent to the 
pancreas by the same overgrowth of tissue which attached it to 
the left kidney and supra-renal capsule. The pancreas and left 
kidney were otherwise normal. 

The left supra-renal capsule was enclosed in a mass of hard 
lobulated tissue, and was of the size of a large walnut. On 
section it presented the same morbid appearances as the right 
capsule, but no traces of the normal structure could be dis- 
covered. The mesentery was thickened ; the stomach presented 
nothing abnormal. 

In one of the coils of the small intestine there was an irregular 
ulcer in process of healing ; and, in the ascending and transverse 
colon were four smaller ulcers, presenting the same general 
character and appearances as the larger one already described. 
There were several blind fistulous openings in the scrotum, and 
the tissue of the testicles showed proliferation of connective- 
tissue, with a hard, grey, semi-transparent nodule containing 
some dry, yellow, cheesy spots. There was no history of syphilis 
and no appearance of tuberculosis. (Clinical history reported, 
during the patient's lifetime, by Avebbeck, Die Add/lsorC sche 
Kranhheity Erlangen, 1869, p. 20 ; poat-mortem examination by 
ScHtJppBL, Archw der Heilkwndey 1870, p. 87.) 



Case "XXXIV.^^ Addison* s Disease, Typical Case} 

A servant girl, aged 16, was admitted into the town hospital 
at Rotterdam. She had always been weakly, of a pale brownish 
complexion, and had been subject to palpitation on the least over- 
exertion. About five months before her admission she had had 
a great fright ; and, from that time, the catamenia had ceased, she 
had suffered from lassitude, debility, vertigo and shooting pains 

■ Case 73, Appendix B. 
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in the right side, and brown stains had appeared on various parts 
of her skin. 

On admission her complexion was light brown, and on her 
forehead, eyelids, left cheek and arms, were small, ronnd, sharply 
defined, almost black specks, somewhat larger than freckles. On 
the neck and backs of the hands, in the flexnres of the elbow, 
knee, and shonlder-joints, and on certain parts which had been 
pressed by strings, were seen irregular sepia-brown patches 
without defined margins, which faded gradually into the normal 
skin. Her condition was very anesmic ; she had pains in the 
lumbar region and also in the back and head, but she felt palpita- 
tion only after exertion. 

At; first she improved under • the use of iron, but later the 
stomach would not bear it, and she complained of pain and op- 
pression in the epigastric region and of want of appetite. She 
had frequent vomiting or diarrhoea, and occasional fits of hiccup, 
giddiness, and drowsiness. Latterly the anaemia and debiliiy ia- 
creased, and the brown stains spread so that the face had a dark 
repulsive appearance. At length sleep became constant, the 
pulse gradually stopped, and death took place. 

Post-mortem Ezammation, — Skull not opened. Thick sub- 
cutaneous layer of fat ; blood thin and small ia quantity. Lungs 
healthy. Great follicular enlargement in both small and large 
intestine ; mesenteric glands all much enlarged and hard, but not 
tuberculous, exhibiting on section a smooth, glistening, lardaceous 
appearance; spleen somewhat enlarged, with large follicles. 
Kidneys healthy. Supra-renal capsules much enlarged, yrith 
hard tubercular nodules, embedded in a grey semi-transparent 
substance, but confluent towards the centre, and here and there 
beginning to soften. Dr. Boogaard found, on microscopical ex- 
amination, that there were some traces of the cortical and medul- 
lary substance of the capsules, and that the sympathetic nerve 
' in the neighbourhood of the abdominal aorta ' was in an advanced 
stage of atrophy. (J. J. Schmidt, Virchow. OanstatVs Jahreshericht^ 
1859. Pt. iv. p. 288.) 
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Case XXXV. — Addison's Bronzed'sMn Disease, Typical Case, 
• Reported as Addison*s Disease and Gancer of the Swpra-renal 
Capsules,^ 

(Abstract). 

A. F., married woman, aged 36, was admitted into the Hos- 
pital St. Gatien, at Tours, November 4, 1862. 

Patient had led a ver^ active life, and had suffered from no 
illnesses but occasional intermittent fever. She stated that about 
ten months previous to her admission, after a period of heavy 
work as laundress in the open air, her skin had begun to take a 
brownish hne, which she had attributed at first to the effects of 
sun and wind. About the same time she had begun to suffer 
from debility, which had progressively increased till all exertion 
had become impossible ; the catamenia had gradually disappeared, 
and the whole surface of her body had become smoke-coloured 
with black-brown patches in certain parts. 

On admission her appearance was precisely that of a mulatto. 
The entire surface had a blackish hue, but on the back of the 
neck, in the right groin, left axilla and other parts, there were 
more or less absolutely black patches, identical in colour with 
negro-skin. The buccal mucous membrane was marbled with 
blackish stains, resembling those seen in the mouths of certain 
kinds of dogs. The teeth were surrounded by the areolsB which 
are frequently observed in lead- poisoning. The pharyngeal mucous 
membrane and the conjunctivsB presented nothing abnormal. The 
nails showed at their roots a narrow bluish stripe similar to that 
on the nails of negroes. 

The patient walked somewhat bent forwards, a posture which 
she attributed partly to her weakness, and partly to a fixed and 
constant pain which she experienced in the loins. 

Under tonic treatment and generous nourishment she at first 
considerably improved, and began to entertain hopes, which, 
taught by Addison's experience, Dr. Duclos did not share. She 
had even fixed a day for leaving the hospital, when one morning, 
about five weeks after her admission, she was suddenly seized 
with a total loss of power, followed by. repeated and persistent 
vomitings, under which she sank and died in a few hours. 

* Case 293, Appendix B. 
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Post-mortem Eosa/mination. — ^Lungs perfectly sound ; no trace 
of tubercle nor of any other lesion. Heart, liver, stomacli, spleen, 
kidneys, perfectly normal. No mesenteric disease. Ko enlarged 
glands. 

The two supra-renal capsules, on the contrary, were in a state 
of complete cancerous degeneration. They formed two large 
tumours of the size of eggs ; irregular in shape, much nodulated 
and very hard. On section, they grated against the scalpel, and 
presented exactly the appearance of lardaceous tissue — ^the most 
perfect scirrhus. There was no cavity in either capsule. (DucLOS, 
Bulletin Oeneral de Therapeutique, voL bdv. p. 98). 



Case XXXVI. — Addison^ s Disease. Reported as Addison's 
Disease and Cancer of the Supra-renal Capsules} 

(AsSTBiLCT.) 

On Aug. 28, 1853, Dr. Mettenheimer was present with several 
colleagues at the autopsy of a man aged 47, whose case had pre- 
sented several inexplicable features. His illness had lasted several 
years. The most prominent symptoms had been great debility, loss 
of appetite, obstinate constipation, constant pain in the region of 
the loins, which prevented his walking, and a peculiar grey-brown 
discoloration of the skin. The heart-sounds and heart's impulse 
were always very feeble, and the debility gradually became so 
extreme that the patient spent the last months of his life in bed. 
The urine was latterly very scanty, thick, and ammoniacal, and 
at last coma supervened in which the patient died. 

The discoloration of the skin had struck the physicians in 
charge as very remarkable, and had been compared by them to 
the change of colour said to be produced by the long-continued in- 
ternal use of nitrate of silver. This remarkable discoloration was 
very obvious after death, but was most strongly marked on the 
&ce and hands, which, in his notes made at the time. Dr. Metten- 
heimer described as being of a mulatto-brown colour, with a 
blackish-grey, smoky, or metallic tinge. The discoloration on 
the rest of the body approached nearer to the usual hue of jaundice, 
without exactly resembling it. 

1 Case 295, Appendix B. 
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Post-mortem ISxami/ruUion. — Left lang entirely adherent; in 
the lower lobes some scattered nodules of taberculons or cancerous, 
nature. Heart small, flaccid ; in the right ventricle a large, pale, 
fibrinous clot. The coronary artery, with all its branches, ossified, 
and some of the branches partly obliterated. Nutmeg liver, 
larger than normal. Spleen enlarged, softeued, and pale red, as 
in typhus. Kidneys hyperssmic and seen under the microscope to 
be in the earlier stage of Bright's disease. 

At the upper end of the right kidney, between that organ 
and the liver, was situated a hard cancerous tumour the size of a 
child's fist. A similar tumour lay in the corresponding position 
above the left kidney. The tumour on the left side presented on 
section some softened patches of greenish appearance, which con- 
sisted of fat-globules, aggregations of fat-granules and cholesterine 
crystals ; the tissue of the tumour itself consisted of free- nuclei 
and extremely long spindle-shaped cells. 

Out of the tumour on the right side a creamy fluid could be 
pressed, the elements of which were shown by the microscope to 
be delicate, finely-granular cells of irregular shape. No trace 
could be discovered of the normal tissue of the supra-renal cap- 
sules.^ (Mettenheimbb, Deutsche KliniJc, 1856, p. 483.) 

Case XXXVII. — Addisoii^s Disease, Supposed Cancerous Disease 

of Swpra'Yenal Capsules^ 

Dr. Gage, early in Feb. 1862, was called, in consultation with 
Dr. Heywood, to see Mrs. Ciurrie, a tall, fleshy, fine-looking lady, 
aged 51 ; light complexion, blue eyes, and dark-brown hair. Her 
disease was scirrhus of the right breast, of several years' growth, 
^nth no lymphatic glands aflected. Breast amputated Feb. 13. 
Patient made a good recovery, and her health remained good for 
eighteen months. 

In Sept. 1863 her health began to fail, the first symptoms 
being occasional paroxysms of pain and distress in the epigastric 

* This case occurred before the publication of Addison's nionograph. When 
three years after his notes had been recorded, Dr. Mettenheimer read the 
accounts of Addison's disease, he was delighted to find that his almost-forgotten 
case perfectly corresponded, both in clinical symptoms and pathological 
characters, with the description of that disease by Addison and Hutchinson. 

' Case 294, Appendix B. 
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and right hypochondriac regions, shooiing round to the back, 
attended with tenderness, soreness, and occasional vomiting. 
These symptoms increased dnring the winter, so that when she 
walked her body was bent forwards, and to the right side. 

In March 1864 she came again under Dr. Gbige's care. He 
thus records her state : — 

April 4, 1864. — Patient anaBmic ; not much emaciated ; flesh 
soft and flabby ; is very feeble. Pulse weak, rapid, sometimes 
almost imperceptible ; she is faint and breathless on the slightest 
exertion ; walks in a stooping posture because of pain and sore- 
ness in the epigastrium. She lies upon her right side, with her 
limbs drawn up, and head and shoulders depressed. Lying upon 
the back or left side causes a distressing tearing and pulling sensa- 
tion in the right hypochondrium. The cicatrix in the breast is 
healthy. Nothing abnormal is perceptible in the region where 
pain is complained of. But there is a grecU chcmge in her com- 
plexion, viz. a bronzed discoloration of the skin, most marked 
upon the backs of the hands and fingers, flexures of all the joints, 
and on the face. Spirits depressed ; appetite unusually good. 
Bowels regular. Urine nearly normal. Sleep natural. 

May 20. — Since last note has had almost daily paroxysms of 
acute gastric distress, with sensations of flatus in stomach, some- 
times lasting for hours, generally relieved by eructation or vomit- 
ing. Bronzing of skin much increased, both in quantiiy and 
extent of surface. Local and general symptoms unchanged. 

June 17. — Health and strength much failed ; confined to bed 
fourteen;! days ; lying still on right side with legs drawn up and 
body bent much forward. She thinks that food increases her 
gastric distress, and lately has refused it a great deal. Bronzing 
much deeper ; her hands look like a mulatto's. 

June 18. — ^Afber an unusually severe paroxysm of distress, 
violent vomiting has come on, relieving entirely the pain, but 
causing great exhaustion and inability to take or retain food. 

June 30. — ^Vomiting has been mainly controlled, but inability 
to take food has continued, and at 6 p.m. patient died of exhaus- 
tion. Mind clear to the last. Bronzing of skin steadily increased 
and deepened up to the last moment. The bronzing- is like that 
of a bronze statue, without lustre. 

AtUopsy'-^N ot much emaciation ; flesh soft and flabby. Dis- 
coloration somewhat faded, but well -marked. One inch of fat 
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overlies sternum and abdomen ; mucli &t inside abdomen. On 
removal of stomach and intestines two large, almost spherical, 
tumours are observed, occupying the place of the supra-renal 
capsules, joined together across the vertebraB, by a thickened, 
corrugated mass of enlarged and diseased lymphatic glands. 
Tumour on the right side somewhat larger than that on the left, 
being two and a half inches in diameter, and adherent by a strong 
and broad attachment to the under surface of liver. From this 
point of attachment several broad lines of reddish- white soft 
deposit radiate into the substance of the liver for one and a half 
inches, resembling soft cancer, as sometimes seen infiltrated in 
that organ. 

The imnourSf externally^ present a soft uniform glistening 
surface. 

On sedicniy a dense, firm, fibrous texture, making a smooth 
surface, at first white, but soon covered by a bright, orange- 
yellow exudation, which, after exposure to the air, became a 
^^fSJy greenish-brown. The diseased lymphatic gland was of a 
very similar texture, but gave, on section, none of the yellow 
fluid. Nothing else abnormal in thorax or abdomen. Head not 
examined. (Gaqi;, Boston Medical a/nd Surgical Joum.^ vol. Ixxi. 
p. 69.) 
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The three hundred and thirty-three cases referred to in the Lec- 
tures are here numbered continuously, from first to last, as they 
stand ; they are classed in groups corresponding with those into 
which they are divided in Lecture n., and the groups are placed 
iu the order in which they are discussed. 

Each group is headed by a description of the character of the 
cases which it comprises. For convenience of reference, the 
cases in each group are arranged under the names of their respec- 
tive reporters in alphabetical order ; but, whenever the reporter 
has not himself been in charge of the case, the name of the 
medical attendant is placed in brackets immediately after that 
of the reporter. 

A full bibliographical reference is given to the publication 
from which each case was extracted ; and, lastly, the age and sex 
of the patient, and the principal facts adverted to in the Lec- 
tures, as bearing upon the etiology of Addison's disease, are sub- 
joined to the reference, in every case in which they were recorded. 

The following synopsis shows the character and number of 

the cases comprised in each group : — 

Gases. 

G-BOUF I. — Typical cases of Addison's disease, in which the 
characteristic constitutional symptoms and discoloration 
of skin were more or less fully developed, and in which 
there was no co-existing disease ..... 103 

Group II. — Cases of Addison's disease apparently typical, 
but in which either the state of other organs is not re^ 
ported, or the constitutional symptoms and discolor- 
ation of skin are not fully described .... 16 
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Cases. 
Group m. — Gases of Addison's disease, in whicli the cha- 
racteristic constitutional symptoms and discoloration of 
skin were more or less fully developed, but in which 
there was some co-existing disease .... 64 

Group IV. — Cases of Addison's disease imperfectly re- 
corded 19 

Group V. — Gases of Addison's disease without discoloration 
of skin, in which there were serious co-existent wasting 
diseases, and, generally speaking, no characteristic con- 
stitutional symptoms 18 

Group VI. — Gases of Addison's disease without discolora- 
tion of skin, in which there was no co- existing disease 
of importance, and which were typical as to constitu- 
tional symptoms, but of short duration .... 10 

^30 



Group VII. — Gases of * Bronzed Skin * without any disease 

of the supra-renal capsules ...... 21 

Group VIII. — Gases of Gancer of the Supra-renal Gapsules 

without any discoloration of skin 24 

Group IX. — Gases of Miscellaneous Aiffections of the Supra- 
renal Gapsules without any discoloration of skin . . 12 

Group X. — Gases of Gancer (or so-called Cancer) of the 

Supra^renal Capsules with some discoloration of skin . 9 

Group XI. — Cases of Miscellaneous Affections of the Supra- 
renal Gapsules with some discoloration of skin . . 5 

Group XII. — Cases in which the lesion in the Supra-renal 

Capsules is imperfectly described, or of doubtf al nature . 32 

103 
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GrHOUP I. — ^Typical Cases op Addison's Disease, in which 
the characteristic constitutional symptoms and discolor- 
ation of skin were more or less fully developed, and in 
which there was no co-existing disease. 

1. Addison. On Disease of the Supra-renal Capsules. Lond. 
1855. p. 12. MaU^ aged 35 ; tidewcdter, 

' 2. Addison. On Disease of the Supra-renal Capsules, p. 19. 
Male^ aged 22 ; stonemason, 

» 3. Addison. On Disease of the Supra-renal CapsxQes. p. 25. 
Male^ middle-aged ; barrister. 

\ 4. Addison. (Bright.) On Disease of the Supra-renal Capsules, 
p. 22. Female, 

5. Addison. (WilJcs,) Med. Times and Gazette, vol. xxxvi. 

p. 539. Female, aged 18 ; lady, 

6. Andrew. (Black.) Trans. Path. Soc. of Lond., vol. xvii. 

p. 395. Male, aged 23 ; corJccutter. 

7. Baehr. Virchow u. Hirsch, Jahresbericht f. 1872, vol. ii. 

p. 305. Male, aged 17 ; tanner, 

8. Bacon, Mackenzie. Med. Times and Gazette, vol. xl. p. 132. 

Male, aged 15 ; plasterer. 

9. Balt. Trans. Patii. Soc. of Lond., vol. viii. p. 325. Male, 

aged 21 ; taker. 

10. Bristowb. Trans. Path. Soc. of Lond., vol. xix. p. 410. 

Male, aged 16 ( druggisVs assistant. 

11. Bristowe. (Unpublished case.)- Appendix A, p. 131. Case 

X. Female, aged 48. 

12. BuRRESi. Meissner. Schmidt's Jahrbuch, vol. cliv. p. 39. 

Male, aged 43. 

13. Child. Lancet, 1865, vol. i. p. 176. Female, aged 37. 

14. Cholmelet. Med. Times and Gazette, 1869, vol. ii. p. 219. 

Female, aged 27. 

15. Cotton. Med. Times and (Jazette, vol. xxxvi. p. 33. Male ; 

surgeon. 

16. Dalton. New York Joum. of Med., 1860. p. 304. Male, 

aged 17.- 

17. Darin. Meissner. Schmidt's Jahrbuch, vol. cxxvi. p. 114. 

Female, aged 34. 

18. De la Porte. Virchow u. Hirsch, Jahresbericht f. 1869, 

p. 272. Male, aged 28 ; cavalry officer. 

19. Dickinson. (Pitman.) Trans. Path. Soc. of Lond., vol. xvi. 

p. 243. Female, aged 39 ; siraw-plaiter. 

o 2 
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20. Ellis. Boston Med. and Surg. Jonm., vol. Ixvi. p. 31. 

Male, aged 37 ; hwyer, 

21. Faure. (Ba/rthez.) Union M^dicale, 1866. p. 266. Male, 

aged 14. 

22. FiNLAYSON." Glasgow Med. Jonrn., 1871. p. 434. Male, 

aged 33 ; pattern designer, 

23. Feesnb. (Gazette des H6pitanx, 1857. p. 317. Female, 

aged 30. 

24. Gbrhakdt. Meissner. Schmidt's Jahrbnch, vol. cxlii. p. 109. 

Male, aged 30. 

25. Geebnhow. Trans. Path. Soc. of Lond., vol. x. p. 269. 

Female, aged 31. 

26. Greenhow. Trans. Path. Soc. of Lond., vol. xvi. p. 247. 

Female, aged 13. 

27. Greenhow. Trans. Path. Soc. of Lond., vol. xix. p. 204. 

Male, aged 43 ; park keeper. 

28. 'Greenhow. (Hodsoit.) Trans. Path Soc. of Lond., vol. 

XV. p. 231. Male, 21 ; m,erchant. 

29. Greenhow. (Binger.) Trans. Path. Soc. of Lond., vol. xxiv. 

p. 229. Male, aged 20 ; upholsterer, 

30. GuTTMANN. (Hirschherg,) Berlin. Klin. Wochenschr. 1870. 

p. 197. Female, aged 11. 

31. Habershon. Guy's Hosp. B/cports, 3rd Series,* vol. vii. 

p. 232. Male, aged 23 ; lighterman, 

32. Habershon. Guy's Hosp. Reports, vol. x. p. 82. Male, 

aged 18 ; hookhinder, 

33. Habershon. (Wehh.) Guy's Hosp. Reports, vol. x. p. 80. 

Female, aged 32 ; dressmaker, 

34. Hardwick. Trans. Path, Soc. of Lond., vol. xv. p. 223. 

Male, aged 52. 

85. Hardwick. Trans. Path. Soc. of Lond., vol. xv. p. 224. 
Female, a>ged 69. 

36. Hatdbn. Dub. Quart. Joum. of Med. Sci., May, 1865. Male, 

aged 16. 

37. Heckford. Lancet, 1867, vol. i. p. 299. Female, aged 14. 

38. Heslop. Lancet, 1870, vol. i. p. 600. Male, a^ed 21 ; tm^ 

plate worker. 

39. Hirzel. (Ghiesinger,) Inaug. Diss. Zurich, 1860. p. 1. 

Male, aged 2 1 ; journeyman locksmith. 

40. Hitchcock. Boston Med. and Surg. Joum., New Series, vol. 

iii. p. 148. Female, aged 25. 

41. Holt. Lancet, 1865, vol. ii. p. 454. Male, aged 43. 

* All references to Guy's Hosp. Beports are to the rolumes of the 3rd series. 
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42. Houghton. Lancet, 1870, vol. ii. p. 119. Female, aged 17. 

43. HousELEY. Lancet, 1860, vol. ii. p. 8. MaJSf aged 33 ; farm 

labourer, 

4!4i, H. S. TO Reading Hosp. Med. Times and Gazette, vol. xxxix. 
p. 265, Male, aged 26 ; travelling mtmcian, 

45. HuBER. Dentsch. Archiv f. Klin. Med., vol. i. p. 635. Male, 

aged 52 ; pvhlican, 

46. Hughes. Dub. Qnart. Joum. of Med. Sci., 1865. p. 363. 

Male, aged 45 ; herdsman, 

47. Hutchinson. (Bdsdon Bennett.) Trans. Path. Soc. of Lond., 

vol. iz. p. 414. Male, a^ed 11. 

48. Jageson. {Howe,) Boston Med. and Sarg. Journ., vol. bdv. 

p. 308. Female, aged 50. 

49. Jeaffrbson. Brit. Med. Joum., 1857. p. 22. Male, aged 

40 ; labourer, 

50. KuHLMANN. Berlin. Klin. Wochenschr., 1869. p. 481. Male, 

o^^d 33 ; bricklayer, 

51. Little. {Mackenzie.) Trans. Path. Soc. of Lond., vol. xiii, 

p. 247. Female, aged 18. 

52. Little, Strometer. {Parker,) Trans. Path. Soc. of Lond., 

vol. xvii. p. 301. Female, aged 15 ; servant, 

53. Lowe. Meissner. Schmidt's Jahrbuch, vol. cliv. p. 37. 

Female, aged 27 ; cook. 

54. Macker. Meissner. Schmidt's Jahrbuch, vol. cxxvi, p. 114. 

Female, aged 27. 

55. Marshall. Trans. Path. Soc. of Lond., vol. xxiv. p. 221. 

Female, aged 28. 

56. Martineau. {Gomil et Vast) De la Maladie d' Addison, 

Paris, 1864. p. 43. Female, aged 48 ; labourer, 

57. Martineau. {FrSmy.) De la Maladie d'Addison, p. 30. 

Male, aged 27 ; farrier, 

58. Meyer u. E>ecklingshausen. Deutsche Klinik., 1864. p. 78. 

Fem/ile, aged 43. 

59. MiNOT. Boston Med. and Surg. Joum., vol. Ixxvii. p. 40. 

Female, aged 40. 

60. Monro. Assoc. Med. Joum., 1856. p. 48. Female, aged 

40 ; clergyma/n*8 wife* 

61. Montgomery. {Barker,) Trans. Path. Soc. of Lond., voL 

xiii. p. 246. Male, aged 14. 

62. Moore, J. Lancet, 1864, vol. ii. p. 475. Male, aged 30 ; 

clerk, 

63. Nicholson. Brit. Med. Joum., 1872, vol. ii. p. 120. Male^ 

aged 1^4 ; baker* 8 lad. 
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64 Page. Brit. Med. Jonm., 1859. p. 717. Male^ aged 17; 
saddler. 

65. Patnb. (Sievehing.) Trans. Path. Soc. of Loud., vol. xxii. 

p. 281. Male, aged 32. 

66, Eeid, Seaton. Med. Times and Gazette, 1861, vol. ii. p. 32. 

Female, aged 28. 

67» KiSEL. Dentsch. Archiv f. EUn. Med., vol. yii. p. 42. Male^ 
aged 20 ; hrichmaker. 

68. Robertson. Med. Times and Gazette, vol. xxxiii. p. 646. 

Male, aged 26 ; labourer, 

69. RooTES, Symonds. Med. Times and Gtizette, 1866, vol. ii. 

p. 637. Female, aged 32 ; laundrymaid, 

70. RowE. Med. Times and Gazette, vol. xxxiii. p. 190. Male, 

aged 20. 

71. Sanderson, Burdon. Trans. Path. Soc. of Lond., vol. xx. 

p. 378. Female, aged 30 ; seiDcmt, 

72. Schmidt. Virchow. Canstatt's Jahresbericht, 1859, Ft. IV. 

p. 288. Male, aged 23 ; sailor, 

73. Schmidt. Virchow. Canstatt's Jahresbericht, 1859, Pt. IV. 

p. 288. Female, aged 16 ; servant, 

74. Seitz. (Mdhl) Deutsche Klinik, 1866. p. 125. Female, 

aged 27 ; milhma/n^s wife, 

75. Severini. Meissner. Schmidt's Jahrbnch, vol. cxlii. p. 109. 

Female, aged 38. 

76. Sibley. {Seth Thompson.) Med. Times and Gazette, vol. 

xxxiii. p. 188. Male, aged 20 ; ho^^se pavnter, 

77. Spender, Kent. Brit. Med. Joum., 1857. p. 274. Female, 

aged 21. 

78. Sturges, Lancet, 1864, vol. ii. p. 569. Male, aged 32; 

engvne cleaner, 

79. Sturges. Lancet, 1864., vol. ii. p. 569. Male, aged 30 ; coster- 

monger, 

80. Taylor, Isaac. Med. Times and Gazette, vol. xxxv. p. 36. 

Male, aged 22. 

81. TuCKWELL. Trans. Path. Soc. of Lond., vol. xix. p. 420. 

Male, aged 55 ; blacksmith, 

82. TuCKWELL. St. Barthol. Hosp. Reports, vol. vii. p. 73. 

Female, aged 31. 

83. TuCKWELL. (Gray.) Trans. Path. Soc. of Lond., vol. xix. 

p. 419. Male, aged 47. 

84. Ulrich. Deutsche Klinik., 1862. p. 25. Male, aged 24. 

85. Valentine. Med. Times and Gazette, 1861, vol. ii. p. 33. 

Male, aged 30 ; marine store dealer. 
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86. Van Andel. Meissner. Schmidt's Jahrbnch, vol. cxlii. p. 114. 

Female, aged 27. 

87. Van den Corput. Gazette Hebdom. de Med., 1863. p. 493. 

Female, aged 37 ; sm'vant 

88. Vecchietti. Archives Gen. de Med., 1867, vol. i. p. 23. 

Femule, aged 28 ; newspaper hawk&r. 

* 89. Wallace. Assoc. Med. Joum., 1866, p. 1035. Female, aged 48. 

90. Whitefoed. Edin. Med. Jonm., vol. xii. p. 27. Female, 

aged 54. 

91. WiLKS.. Trans. Path. Soc. of Lond., vol. xv. p. 218. Female, 

aged 22. 

92. WiLKS. (Addisoii,) Guy's Hosp. Reports, vol. viii. p. 42. 

male, aged 32 ; engine driver, 

93. WiLKS. {Addison.') Guy's Hosp. Reports, vol. viii. p. 52. 

Male, aged 13. 

94. WiLKS. (Dyster.) Lancet, 1864, vol. i. p. 22. Female, aged 

32; lady. 

95. WiLKS. (FoAyy,) Guy's Hosp. Reports, vol. viii. p. 47. 

Female, aged 26. 

96. WiLKS. {Banking.) Guy's Hosp. Reports, vol. viii. p. 34. 

Female, aged 59 ; lady, 

97. WiLKS. {8. Bootes.) Med. Times and Gazette, 1866, vol. ii. 

p. 313. Female, aged 57. 

98. WiLKS. {Stedman.) Guy's Hosp. Reports, vol. viii. p. 69. 

Male, aged 32 ; farm labourer, 

99. WiLKS. {Strange,) Guy's Hosp. Reports, vol. xi. p. 36. 

Male, a^ed 26. 

100. WiLKS. {Toulmin,) Guy's Hosp. Reports, vol. viii. p. 66. 

Female, aged 37. 

101. WiLKS. {TruTna/n,,) Trans. Path. Soc. of Lond., vol. xiv. 

p. 263. Male, aged 26 ; grocer, 

102. WiLKS. {Welford.) Trans. Path. Soc. of Lond., vol. x. 

p. 273. Male, aged 21. 

103. Wolff. Berlin. Klin. Wochenschr., 1869. p. 174. Male, 

aged 16 ; a^rentice. 
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GrBoup II. — Cases of Addison's Disease apparently Typi- 
cal, but in which either the state of other organs is not 
reported, or the constitutional symptoms and discolor- 
ation of skin are not fully described. 

104. AVEBBEOK. (Isermeyer,) .Die Addison'sche Krankheit. 

Erlangen, 1869. p. 19. Male, aged 19 ; Idbowrer.* 

105. Borland. Boston Med. and Surg. Joum., vol. Ixxvi. p. 151. 

Female, aged 19.* 

106. BowDiTCH. (Qage,) Boston Med. and Surg. Joum., vol. 

bdi. p. 166. Female, aged 31.* 

107. Clark, A. (Halsted,) Boston Med. and Surg. Joum. vol. 

1x111. p. 238. FeniaJs,f 

108. Clarke. (Flexman,) Lancet^ 1869, vol. ii. p. 336. Male, 

aged ^S.f 

109. Down, Lanqdon. Trans. Path. Soc. of Loud., vol. xz. p. 388. 

Male, aged 20.t 

110. Duncan. Dub. Quart. Joum. of Med. Sci., 1863. p. 450. 

Female, aged 40.* 

111. Grbbnhow. (Binger,) Trans. Path. Soc, of Loud., vol. 

xxiv. p. 234. Male, aged- 32.* 

112. Henoch. (Oppolzer.) Wien. Med. Wochenschr., 1866. 

p. 1501. Male, aged i4.t 

113. Hermann. Virchow u. Hirsch, Jahresber. f. 1869. p. 272. 

Male, aged 39 ; compositor,^ 

114. MuRGHisON. (Gavin Stricken.) Trans. Path. Soc. of Lond., 

vol. xvii. p. 397. Male, aged 30 ; hlachsndth,* 

115. Bootes, Stmonds. Med. Times and Gazette, vol. zxxiii. 

p. 581. Male, aged 54 ; solicitor.* 

116. Valentine. Med. Times and Gazette, 1861, vol. ii. p. 33. 

Male, aged 35 ; mason.* 

117. Wagner. Virchow. Canstatt's Jahresbericht, 1858. Pt. IV. 

p. 273. Male, aged i6.t 

118. WiLKS. (Barlow.) Guy's Hosp. Beports, vol. viii. p. 39. 

Male, aged 24 ; ca/rpenter.* 

119. WiLKS. (Oilhertson,) Guy's Hosp. Reports, vol. xi. p. 36. 

Female, aged 50.* 

* State of other organs not reported, 
t Case not fully described. 
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Group III. —Cases of Addison's Disease, in which the cha- 
racteristic constitutional symptoms and discoloration of 
skin were more or less fully developed, but in which there 
was some co-existing disease. 

120. Addison. On Disease of the Sapra-renal Capsules, Lond., 

1855. p. 9. Male, aged 32 ; baker. (Pnev/monia a/nd 
pericardUtis.) 

121. Addison. On Disease of the Sapra-renal Capsules, p. 15. 

Male, aged ^6 ; carpenter. {Psoas abscess arid vertebral 
disease.) 

122. AvERBiCK. (Liebermeister.) Die Addison'sche Krankheit. 

Erlaugen, 1869. p. 10. Male, aged 47 ; ca/rpenter. (Bed 
soft&iving of brain.) 

123. AvERBECK. {Bpdth.) Die Addison'sche Krankheit. p. 15. 

Female, aged 29. {Kid/nsy disease.) 

124. Bartsch. (Leyden.) Central Blatt. f. Med. Wiss. Jahr- 

gajig V. p. 397. Male, aged 47 ; sJwpmam,. (Angular 
curvature of spine.) 

125. Broadbent. Trans. Path. Soc. of Lond., vol. xiii. p. 246. 

Female, aged 23. (Ttmiour on sjpvnal cord.) 

126. BiJHL. Wien. Med. Wochenschr., 1860. p. 20. Male, aged 

38 ; joumeyma/n. (Sple&n and all lymphatic glam,ds much 
enlarged.) 

N127. BtJHL. (Yogel.) Wien. Med. Wochenschr., 1860. p. 6. 
Male, aged 20. {Tubercle ofhmgs.) 

128. Chatin. Virchow u. Hirsch, Jahresber. f. 1867. vol. ii. 

p. 306. Male, aged 46. {Tubercle of lungs.) 

129. CouRVOisiER. Virchow u. Hirsch, Jahresber. f. 1872. p. 305. 

Female, aged 47. {Lung disease.) 

130. Edwards. Med. Times and Guzette, vol. xxxvi. p. 350. 

Male, aged 48 ; tailor, {Tubercle of Iv/ngs a/nd kidney.) 

131. Erichsen. Meissner. Schmidt's Jahrbuch, vol. cxxvi. 

p. 110. Female, aged 21. {Disease ofbravn.) 

132. Fernib. {Gowom.) Brit. Med. Journ., 1857. p. 581. 

Female, a^ed 14. {Tubercle of hmgs.) 

133. Glover. Edin. Med. Joum., 1859. p. 116. Male, aged 

39 ; fwmace'mam,. {Psoas abscess and caries of spine.) 

134. Gould. Boston Med. and Surg. Joum., vol. Ivi, p. 40. 

MalCf aged 44 ; farmer. {Large cretaceous nodule in brain.) 
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135. Gray. (Bollestoii.) Med. Times and GTazette, 1860, vol. i. 

p. 237. Male, aged 47 ; lahowrer. (Phthisis.) 

136. Grbbnhow. Trans. Path. Soc. of Lond., vol. xv. p. 228. 

Male, aged 24 ; engineer's labourer, (SacroMiac abscess 
and caries of hone.) 

137. Greenhow. Trans. Path. Soc. of Lond., vol. xxiv. p. 224. 

Male, aged 25 ; carpenter, {Psoas abscess amd vertebral 
disease,) 

138. Greenhow. {Stewart,) Trans. Path. Soc. of Lond., voL 

xvii. p. 307. Male, aged 32 ; coaUporter, (Psoas abscess 
with caries of spine,) 

139. Greenhow. (Thompson.) Trans. Path. Soc. of Lond., vol. 

xvii. p. 304. Male, aged$$ ; labourer, (Tubercle of lungs 
and abdomen,) 

140. Gromier. Guz. Med. de Lyon, 1857. p. 257. Female, aged 

51 ; silJcworker, (Caries of ribs and tubercles in Itmgs.) 

141. GuBiAN et Teissier. Gaz. M6d. de Lyon, 1857. p. 204. 

Male, aged 36 ; labourer, (Disease of lumbar vertebroe.) 

142. Gull. Med. Times and Gaz., 1865, vol. ii. p. 441. Male, 

(Tubercle in hmgs, and disease of tibia and tarsal bones,) 

\ 143. GussMANN. (Oriesinger.) Archiv der Heilknnde, vol. iv. 
p. 570. Male, aged ^^ ; shoemxiker, (Tubercleoflimgs and 
right testicle.) 

144. GuTTMANN. Virchow n. Hirsch, Jahresber. f. 1868, vol. ii. 

p. 277. Female, aged 31; sempstress. (Tubercle of lungs,) 

145. Hardwick. Trans. Path. Soc. of Lond., vol. xv. p. 221. 

Male, aged 29 ; tanner. (Psoas abscess and ca/ries of spine,) 

146. Harlet, G. (Mackenzie.) Trans. Path Soc. of Lond., vol. 

ix. p. 402. Female, aged 33. (Tubercles on liver, ovarian 
cyst,) 

147. Harrinson. Brit Med. Joum., 1860. p. 959. Male, aged 

35 ; baker, (Tubercle of lungs, abscess of kidney.) 

148. Hedenius. Virchow n. Hirsch, Jahresber. f. 1867, vol. ii. 

p. 308. Male, aged 27 ; student, (Disease of spinal cord.) 

149. Heschl. Wien. Med. Wochenschr., 1873. p. 765. Male, 

aged 34 ; geologist, (Tubercle of lungs ; abscess of kidney,) 

150. Heschl. Wien. Med. Wochenschr., 1873. p. 765. Female, 

aged 23 ; sempstress, (Tubercle of lungs,) 

151. Holmes, T. (Page.) Trans. Path. Soc. of Lond., vol. ix. 

p. 405. MaXe, aged 45. (Phthisis and abscess at sternum,) 

N 152. Hutchinson. (Burrows.) Med. Times and Gazette, vol. 
xxxii. p. 59. Male, aged 24; hawker, (Spinal disease 
a/nd healed spinal abscess.) 

153. Hutchinson. (Farre.) Med. Times and Gazette, vol. xxxiii. 
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p. 233. Male, aged 37 ; licensed victualler. {Abscess of 
liver,) 

154. KiBEES. Med. Times and Gazette, vol. xxxv. p. 35. MalSf 

aged 21. (Tubercle of lungs and large intestine,) 

155. KussMAUL. Meissner. Sclimidt's Jahrbuch, vol. * cxxvi. 

p. 115. Male, aged 19. (Tubercles in hmgs and liver. 
Diseased thyroid,) 

156. Laveean. Gaz. Hebdom. de M6d., 1873. p. 606. Malcj 

aged 25 ; soldier, (Abscess and fistula in right hvp,) 

157. Leeming. Med. Times and Gazette, 1860, vol. i. p. 83. 

Female, aged 47. (Tubercle of hmgs, sple&n, amd pancreas.) 

158. London. Meissner. Schmidt's Jahrbnch, vol. cxxvi p. 111. 

Male, aged 52. (Chronic bronchial disease.) 

159. Malhebbe. Gaz. des H6pitaax, 1856. p. 427. Female^ 

aged 4^. (Tubercle of left kidney.) 

160. Mabtineau. (Moisse'net.) De la Maladie d' Addison, Paris, 

1864. p. 46. Male, aged 42 ; h^H porter. (Angular curvO" 
tv/re of spine and healed abscess.) 

161. Meinhaedt. Virchow n. Hirsch, Jahresber. f. 1866, vol. ii. 

p. 279. Male, aged 52 ; miller. (Tuberde of hmgs.) 

162. Meinhabdt. Vircbow u. Hirscb, Jabresbdr; f. 1866y-xol. ii. 

p. 280. Female, aged 38 ; servami. (Tubercle of hings.) 

168. MiNQONi. Gaz. Med. Ital., Lombardia, 1856. No. 42. Male, 
aged 36. (Tubercle in hmgs, softening of brain.) 

164. MuECHisON. (Bantock.) Trans. Path. Soc. of Lond., voL 

xviii. p. 258. Female, aged 35. (Disease of left kidney 
am>d ureter.) 

165. MuBCHisoN. (Gai/rdMer.) Trans. Path. Soc. of Lond., vol. 

XV. p. 224. Male, aged 15 ; paper-stainer. (Tubercle of 
hmgs and peritonev/m.) 

166. Peacock. Trans. Path. Soc. of Lond., vol. xi. p. 278. Male, 

aged 20 ; shoemaker. (Hip-disease with abscesses some years 
before.) 

167. Ploss. Meissner. Schmidt's Jahrbnch, vol. cxxvi. p. 110. 

Male, a^ed 40 j factory manager. (Brain soft, arachnoid 
thickened.) 

168. Powell, Douglas. Trans. Path. Soc. of Lond., vol. xx. 

p. 386. Male, aged 42 ; engine driver. (Ohronic tubercle 
of lungs. \ 

169. SchDppbl. Archiv der Heilknnde, vol. xi. p. 87. Male, 

aged 37 ; labourer. (Ulcers of colon ; strumous abscesses.) 

170. Seitz. (Mohl.) Deutsche Klinik., 1860. p. 113. Male, 

aged 58; labourer. (Emphysema of hmgs and dUaied 
heart.) 
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171 Sbvbrini. Meiflsner. Sclnnidt's Jahrbucli, vol. cxlii. p. 111. 
Female, aged 23. (^Inci^dent phthisis.) 

172. Sibley. (HoMcom a/nd Buss,) Trans. Path. Soc of Lond., 

vol. X. p. 266. Male, aged 43 ; shoemaker, (Angtda/r 
curvature of spine,) 

173. Silver. Trans. Path. Soc. of Lond., vol. xxii. p. 280. JtfaZe, 

a^ed 24 ; solicitor's clerk, {Boftenmg of hradn,) 

174 SouTHBT. Trans. Path. Soc. of Lond., vol. xxiii. p. 283. 
Female, aged 39. (Tubercle of hmgs,) 

175. Staek. Meissner. Schmidt's Jahrbuch, vol. cxxvi. p. 118. 
Male^ aged 22 ; miner, {Gheesy twmowrs on diaphragm.) 

\ 176. Trousseau. (Jaz. des H6pitanx, 1856. p. 365. Male, aged 
30 ; coachman, (Tubercle in hjmgs a/nd kidneys,) 

177. Van den Corput. Meissner, Schmidt's Jahrbuch, vol. cxlii. 

p. 116. Female, aged 30. (Phthisis.) 

178. WiLKS. Guy's Hosp. Reports, vol. viii. p. 44. Male, aged 

25. (Acute eczema. Old abscess in abdominal walls,) 

179. WiLKS. (Addison,) Guy's Hosp. Reports, vol. viii. p. 40. 

Male, aged 28 ; coachman, (Tubercle in Iv/ngs, softening of 
bravn,) 

180. WiLKS. (Harris,) Guy's Hosp. Reports, vol. viii. p. GO. 

Male, a^ged 46 ; painter and glazier, (Phthisis.) 

181. WiLKS. (McDonogh,) Guy's Hosp. Reports, vol. viii. p. 61. 

Female, aged 26. (Vertebral disease a/ad old vert, abscess.) 

182. WiLLL^MS, 0. T. Trans. Path. Soc. of Lond., vol. xxiii. 

p. 281. Male, aged iZ\ cabinet-maker. (Tubercle of lungs,) 

183. Workman. Brit. Med. Joum., 1863, vol. ii. p. 605. Male^ 

O'g^d 33 ; labourer, (Tubercle in hmgs,) 



Group IV. — Cases op Addison's Disease, imperfectly 

recorded. 

184. Bakewbll, Hall. Med. Times and Guzette, vol. xxxiii. 

p. 62. Male, aged 28. 

185. Baly. Trans. Path. Soc. of Lond., vol. viii. p. 330. 

186. Bazin. L69ons sur la Scrofale, Paris, 1861. p. 45. Male. 

187. Brehme. Deutsche Bllinik, 1857. p. 284. Male, about 60. 

188. Davey. Med. Times and Gazette, vol. xxxix. p. 30. Female^ 

aged 18. 

189. Fraenkel. (Traube.) Virchow u. Hirsch, Jahresbericht f. 

1870, vol ii. p. 288. 
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190. Haldane. Edin. Med. Joum., vol. viii. p. 1036. Male. 

191. Hbschl. Wien. Med. Wochenschr, 1873. p. 789. Male, 

aged 48. 

192. KiBEES. Med. Times and Gazette, vol. xzxv. p. 35. Male, 

aged 25. 

193. KiBKES. Med. Times and Gazette, vol. xxxy. p. 35. Male, 

aged 34 ; hostler,^ 

194. KiEKES. Med. Times and Grazette, vol. xxxv. p. 35. Male, 

aged 4*7.* 

195. Mabeham. Trans. Path. Soc. of Lond., vol. z. p. 268. Male, 

aged 36 ; painter, 

196. Mabtineau. (Worms,) De la Maladie d' Addison. Paris, 

1864. p. 70. MaU, 

197. RiSEL. (Neide,) Dentscbes Archiv f. Klin. Med., vol. vii. 

p. 56. Male, a^ed 43.* 

198. RiSEL. (Schotte,) Dentscli. Archiv f. Klin. Med., vol. vii. 

p. 46. Female, aged 15.* 

199. Rockwell. New York Med. Record, 1872, Jan. 15. Male. 

200. Saviotti. Virchow's Archiv f. Path. Anat. &c., vol. xxxix. 

p. 524. Male, aged 39. 

201. WiLKS. (Bright) Guy's Hosp. Reports, vol. viii. p. 33. 

Female, a^ed 38.* 

202. WiLKS. (Inglis,) Guy's Hosp. Reports, vol. xi. p. 33. 

Male, 



Group V. — Cases op Addison's Disease without discoloration 
of skin, in which there were co-existent wasting diseases, 
and, generally speaking, no characteristic constitutional 
symptoms. 

203. Arnott, H. (Shaw,) Trans. Path. Soc. of Lond., vol. xix. 

p. 419. Male, aged 13. (Spvnal abscess with great dis* 
cha/rge of pus,) 

204. Bennett, Hughes. Clin. Lect. on Pract. of Med., Edin. 

1865. p. 714. Male, aged 52. (General tuberculosis.) 

205. Beittan. Brit. Med. Joum., 1858. p. 107. Male, a^ed 

19. (Hcemoptysis a/iid Bright* s disease.) 

206. Brittan. Brit. Med. Jonrn., 1858. p. 107. Male, aged 

31. (Phthisis of hmgs and cirrhosis of Uver,) 

* Before Addison's discovery. No bronzing of skin mentioned. 
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207. COOTB. Trans. Path. Soo. of Lond., vol. x. p. 271. Mals^ 

aged 23. {Lumbar abscesses from caries of vertebroe,) 

208. Gebenhow. (Thompson,) Trans. Path. Soc. of Lend., vol. 

xxiv. p. 235. Male, aged 40. (Rapid phthisis,) 

209. Haelbt, G. Trans. Path. Soc. of Lond., vol. ix. p. 410. 

MaTsy a^ed ^^. (Acute phthisis.) 

210. Holmes, T. Trans. Path. Soc. of Lond., vol. ix. p. 414. 

Male. (Phthisis and strumous abscesses.) 

211. HuLKE. Trans. Path. Soc. of Lond., vol. xiv. p. 254. Male, 

a^ged 30. (Psoas abscess and incipient phthisis.) 

212. Lawton. Boston Med. and Surg. Journ., vol. Ixxvii. p. 16. 

MaUy aged 34. (Tubercles and vomicce in both limgs.) 

213. MuRCHisoN. Trans. Path. Soo. of Lond., vol. x. p. 268. 

Male, aged 36. (Acute general tuberculosis.) 

214. Ogle, J. W. Trans. Path. Soc. of Lond., vol. viii. p. 330. 

Fenialey aged 14. (Rapid phthisis and strv/mous disease of 
kidneys.) 

215. Ogle, J. W. Trans. Path. Soc. of Lond., vol. viii. p. 332. 

Male, aged 36. (Phthisis,) 

216. Ogle, J. W. Trans. Path. Soc. of Lond., vol. ix. p. 407. 

Mahy aged 62. (Extensive disease of brain and kidneys.) 

217. Power. Lancet, 1869, vol. li. p. 801. Male, (Tubercles 

throughout both hiv^s.) 

218. Schmidt. Virchow, Canstatt's Jahresbericht, 1859, Pfc. IV. 

p. 288. Male, aged 48. (General tuberculosis.) 

219. Traubb. Wien. Med. Wochenschr., 1860. p. 699. Mate, 

aged 48. (Acute tuberculosis,) 

220. Woodhousb. Brit. Med. Joum., 1863, vol. ii. p. 605. Male, 

aged 63. (Liver disease and ascites,) 



Group VI. — Cases of Addison's Disease without discolora- 
tion of skin, in which there was no co-existing disease of 
importance, and which were typical as to constitutional 
symptoms, but of short duration. 

221. Bristowb. Trans. Path. Soc. of Lond., vol xi. p. 276. 

Male, aged 18 ; printer, (Four months.) 

222. Bruce. (Russell Reynolds.) Trans. Path. Soc. of Lond., 

vol. vii. p. 401. Male, aged 31 ; printer. (Sixteen mxmths.) 

223. Grossman. Brit. Med. Jonm., 1860. p. 359. Male, aged 

59 ; gardener. (Fight months.) 
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224. Gull. Med. Times and Gazette, 1863, vol. i. p. 83. Male, 

aged 31 ; publican. {Fowr months,) 

225. Hbschl. Wien. Med. Wochenschr., 1873. p. 765. Female, 

a^ed 23 ; seTn/patress, (Three weeks,) 

226. Hebtz. Virchow's Arcliiv f. Path. Anat., &c., vol. xlix. 

p. 4. Male, aged 38 ; tailor, {A few mxmths,) 

227. MuRCHisON. Trans. Path. Soc. of Lond., vol. xix. p. 406. 

Female, aged 19 ; servami, (Several mxmths,) 

228. Rees, OwEy. Guy's Hosp. Reports, vol. viii. p. 38. Male, 

a^ed 38 ; wheelwright, (Ni/ne weeks,) 

229. Rees, Owen. Med. Times and Gtizette, 1866, vol. ii. p. 313. 

Male, aged 36 ; ca/rman, (Six Months,) 

230. TucKWELL. Trans. Path. Soc. of Lond., vol. xix. p. 49. Male, 

aged 4'j, (A few weeks,) 



Group VII. — Cases op Bronzed Skin without any Disease of 

the Supra-renal Capsules. 

281. AvEBBECK. (Easse,) Die Addison'sche Krankheit. Er- 
langen, 1869. p. 65. FeTkale, aged 60. (Vagabonds* 
discoloration,) 

232. Fr^mt. Bullet, de la Soc. Anat., 1863, p. 42. Male, aged 

.59. (Oa'iiceT, not involving swpra^renal capsules,) 

233. Fbickb. North Amer. Med. Chi. Rev., 1857, p. 604. Male, 

aged 25. (Jaundice and cirrhosis of liver,) 

234. GiBB. Trans. Path. Soc. of Lond., vol, xix. p. 408. Male, 

aged 47. (Disease of tlie aortic values,) 

235. Gordon. (Wales.) Med. Times and Gazette, 1870, vol. i. 
p. 281. Male, young. (Syphilis,) 

236. Harlet. Trans. Path. Soc. of Lond., vol. xiii. p. 262. 

Female, aged 64. (Hepatic symptoms during four years.) 

237. Harlet. (Park&r.) Trans. Path. Soc. of Lond., vol. x. 

p. 264. Male, aged 66. (Jaundice and liver disease,) 

238. Hodges. Boston Med. and Surg. Joum., vol. Iviii. p. 19. 

Male, aged 75. (Mania.) 

239. Hodges. Boston Med. and Surg. Joum., vol. Iviii. p. 20. 

Male, old, 

240. Hutchinson. (AUen,) Trans. Path. Soc. of Lond., vol. 

viii. p. 341. Male, a^ed 25. (Tropical fever.) 

241. Luton. (Ouhler.) Compt. Rend, de la Soc. de Biol., 1856. 

p. 241. Female, aged 57. (Liver complaint and phthisis.) 

242. Martineau. (Vemais.) De la Maladie d' Addison, Paris, 

1864. p. 40. Female, aged T J. (Vagabonds* discoloration.) 
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248. Mat. Brit. Med. Jonm., 1856. p. 819. Male, aged 46. 
(Heart a/nd lung disease, Ghut.) 

244. Mebkel. Dentsch. Archiy f. Elin. Med., vol. x. p. 205. 

Mahj aged 46. {Ague, large Uver and spleen, fatty disease 
of heart, liver, and kidneys,) 

245. Mitchell. Amer. Jonm. of Med. Sci., vol. liv. p. 413. 

Female, aged 62. {Cancer, not involving the supra-renaZ 
capsules,) 

246. PuEGH. Gazette Hebdom. de MM., 1856. p. 706. Female, 

a^ed 28. (Syphilis.) 

247. PuBCH. Gazette des Hdpitaux, 1857. p. 190. Male, aged 

54. (Byphilis,) 

248. QuAiK. (BuckniU.) Trans. Path. Soo. of Lond., rol. ix. 

p. 412. Female, aged 45. (Mania.) 

249. Beonabd. Gazette Hebdom. de M6d., 1865. p. 184. Female, 

aged 43. (Mania,) 

250. RossBACH. Virchow's Archiv f. Path. Anat., Ac, vol. 1. 

p. 591. Female, aged 62 ; lady. (Scleroderma, Hysterical 
mania.) 

251. Sloame. (Barclay.) Med. Times and G^ette, vol. zzxvi. 

p. 221. Female, aged 21. (Chronic phthisis.) 

Gboup viii. — Cases op Canceb op the Supba-ebnal 
Capsules without any discoloration of skin. 

252. Aenott, H. (Shaw.) Trans. Path. Soc. of Lond., vol. xix. 

p. 418. Mcde, aged 47. 

253. Ball. (Becqii&rel.) Bullet, de la Soc. Anat., 1858. p. 423, 

Male, aged 36. 

254. Besnibb. Ballet, de la Soc. Anat., 1857. p. 85. Male, 

aged 48. 

255. Bbistowe. Trans. Path. Soc. of Lond., vol. xix. p. 415. 

Male, aged 62. 

256. Delpiebeb. Gazette des H6pitanx, 1856. p. 393. Ftmiale, 

aged 81. 

257. DoDEBLEiN. Schmidt's Jahrbnch, vol. cxi. p. 47. Male, 

aged 26. 

258. Falconeb. Brit. Med. Jonm., 1861, vol. ii. p. 662. Male, 

aged 49. 

259. Geeenhow. (Bichmson.) Trans. Path. Soc. of Lond., vol. 

xvii. p. 303. Male, aged 56. 

260. Gbeenhow. (Liveing.) Trans. Path. Soc. of Lond., vol. 

xxiv. p. 238. Male, aged 56. 
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261. Griscom and Levtck. Amer. Joum. of Med. Sci., vol. xxxv. 

p. 392, and vol. xxxvi. p. 98. Female, aged 58. 

262. Haldanb. Edin. Med. Journ., 1861. p. 586. Male, aged 36. 

263. JEAf'FRESON. Trans. Path. Soc. of Lond., vol. xix. p. 427. 

Male, aged 68. 

264. KiEKES. Med. Times and Gazette, vol. xxxv. p. 35. Male, 

aged 43. 

265. Martineau. (Second Fereol.) De la Maladie d' Addison, 

Paris, 1864. p. 67, Male, . 

266. Martineau. (Letenneur,) De la Maladie d' Addison, p. 67, 

Male, 

267. MuRCHisoN. Trans. Path. Soc. of Lond., vol. ix. p. 400. 

Female, aged 62. 

368. MuRCHisoN. Trans. Path. Soc. of Lond., vol. xix. p. 416. 
Male, aged 55. 

269. Peacock and Bristowe. Trans. Path. Soc. of Lond., vol. 

viii. p. 333. Female, aged i8. 

270. Peacock and Bristowe. Trans. Path. Soc. of Lond., vol. 

viii. p. 337. . Male, aged 55. 

271. Seitz. Deutsche Klinik, 1866. p. 125. Female, aged 28. 

272. Sibley. Trans. Path. Soc. of Lond., vol. x. p. 272. Male, 

aged 66. 

273. Sibley. (Moore.) Med. Times and Grazette, vol. xxxiii. 

p. 189. Female, aged 58. 

274. Thompson. Med. Times and Gazette, 1874, vol. i. p. 31. 

Male, aged 49. 

275. ViRCHOW. Canstatt's Jahreshericht, 1857, Pfc. IV. p. 267. 

Female, 

Group IX. — Cases of Miscellaneous Affections of the 
Supra-renal Capsules without any discoloration of skin. 

276. Bennett, Risdon. Trans. Path. Soc. of Lond., vol. xv. 

p. 224. Male, (Hydatid cyst,) 

277. Brinton. Trans. Path. Soc. of Lond., vol. ix. p. 414. Male^ 

aged 51. (Fatty degeneration,) 

278. Cayley. Trans. Path. Soc. of Lond., vol. xvi. p. 252. 

Female, aged 72. (Fatty tumov/r,) 

279. Dickinson. Trans. Path. Soc. of Lond., vol. xiv. p. 256. 

Male, (Apoplexy,) 

280. Goolden. Lancet, 1857, vol. ii. p. 266. Male, aged 46. 

(Apoplexy,) 
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281. Gbbenhow. Trans. Path. Soc. of Lond., rol, xx. p. 429. 

Male^ aged 36. (^Amyloid degeneraticyn,) 

282. Greenhow. (B, Foster,) Trans. Pat/h. Soc. of Lond., vol. 

xviii. p. 260. FemaUy aged 12. {Sarcomatous tiimour,) 

283: MuBRAT, J. (Ooodfellov).) Trans. Path. Soc. of Lond., 
vol. xxi. p. 395. MaUy aged 56. (Apoplexy.) 

284. Ogle, J. W. Trans. Path. Soc. of Lond., vol. xi. p. 280. 
Male, aged 43. (Apoplexy.) 

286. OoLE, J. W. Trans. Path. Soc. of Lond., vol. xvi. p. 262. 
Male, aged 61. (Cyst.) 

286. Seitz. Deutsche Klinik, 1866. p. 135. Male, aged 52. 

(Hyperplastic tv/mour.) 

287. WiLKS. Trans. Path. Soc. of Lond., vol. xi. p. 280. Male. 

(Anvyhid degeneration.) 

Grotip X. — Cases of Cancer (or so-called Cancer) of the 
Supra-renal Capsules^ with some discoloration of skin. 

288. Addison. On Disease of the Snpra-renal Capsules. Lond. 

1855. p. 30. Female, aged 60. 

289. Addison. On Disease of the Supra-renal Capsules, p. 32. 

Female, aged 53. 

290. Addison. On Disease of the Supra-renal Capsules, p. 38. 

Female, aged 28. 

291. Addison. On Disease of the Supra-renal Capsules, p. 39. 

Male, 

292. Catlet. Trans. Path. Soc. of Lond., vol. xvi., p. :i50. 

Female, aged 45. 

293. DucLOS. Bullet. G6n. de Th6rap., 1863. p. 98. Female, 

aged ^6 ; laundress. (Addison's disease.) 

294 Gage. (Heywood.) Boston Med. and Surg. Joum., vol. 
Ixxi. p. 69. Female, aged 51 ; lady. (Addison* b disease.) 

295. Mettenhiimer. Deutsche Klinik, 1856. p. 483. Male, 

aged 47. (Addison's disease.) 

296. Wiles. (Oihb.) Trans. Path. Soc. of Lond., vol. viii. 

p. 255. Female, aged 33. 

Group XI. — Cases of Miscellaneous Affections of the 
Supra-renal Capsules, with some discoloration of skin. 

297. AvERBECK. Die Addison'sche Krankheit. Erlangen, 1869. 

p. 62. Male, aged 53. (Amyloid disease.) 

298. Charcot. Compt. Rend, de la Soc. de Biol., 1857. p. 146. 

Male^ aged 57. (Fatty change.) 
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299. ScHET. PreBse M^dicale Beige, May, 1870. Male, aged 39. 

(Fatty change.) 

300. Thompson (Sir H.) TranB. Path. See. of Lond., vol. ix. 

p. 411. Female, aged 81. (Fatty change,) 

301. Wolff. Berlin. KUn. Wochenschr, 1869. p. 195. Male. 

(Amyloid disease.) 



G-Roup XII. — Cases in which the lesion of the Supra- 
BENAL Capsules is imperfectly described or of doubtful 
nature. 

302. Addison. (Barlow.) On Disease of the Snpra-reribl Cap- 
sules. Lond., 1855. p. 35. Male, aged 58. 

308. Barclay. Lancet, 1863, vol. i. p. 117. Male, aged 25. 

304. Barton. Dub. Hosp. Grazette, 1859. p. 203. Female, old, 

(Cancer ?) 

305. Brehme. Deutsche Klinik, 1857. p. 286. Male, aged 60 

to 70. (Post-mortem clia/tige ?) 

306. BiJHL. Wien. Med. Wochensclir., 1860. p. 21. Male. 

(FoaUm^yrtem change ?) 

307. Buhl. Wien. Med. Wochenschr., 1860. p. 22. Female, 

aged 29. 

308. Christie. Med. Times and Gazette, vol. xxxiv. p. 347. 

Female, aged 36. 

309. Collins. Boston Med. and Snrg. Jonm., vol. Iviii. p. 19. 

Male, aged 70. (Fatty cha/nge ?) 

310. Crisp. Trans. Path. Soc. of Lond., vol. xiii. p. 248. Male, 

aged 60. (Addison's disease ?) 

311. Datot. Bullet, de la Soc. Anat., 1857. p. 1. Male, aged 

.35. 

312. F^Ri^OL, Second. (Gazenave.) Gaz. des Hdp., 1856. p. 406. 

Male ^$. (Fatty change?) 

313. Fletcher, Bell. Assoc. Med. Joum., 1856. p. 1011. 

Male, aged 43. 

314. Gibbon. Med. Times and Grazette, vol. xzxiv. p. 62. Male, 

aged 52. (Addison's disease?) 

315. Hardy. Union Medicale, 1858, No. 90. Male, aged 45. 

316. Harrinson. Brit. Med. Joum., 1861, vol. ii. p. 578. Female, 

(Addison^s disease ?) 

317. EDlrrinson. Brit. Med. Joum., 1873, vol. ii. p. 605. Female, 

aged 44. (Addison^ s disease ?) 

p 2 
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318. Hatden. Dub. Quart. Joum. Med. Sci., May 1866. p. 195. 

Female^ aged 58. (Fatty cliange ?) 

319. HuBER. Deutsch. Archiv f. Klin. Med., vol. iv. p. 613. 

Male, aged 62. (Addison^ 8 disease ?) 

\ . 320. Jbssop. Trans. Path. Soc. of Lond., vol. xx. p. 384. Female, 
(fged 55. 

321. Kelsch. Gaz. Hebdom. de Med., 1873. p. 607. Male, 

aged 25. (AddisorCs disease ?) 

322. Lego, "Wickham. {Andrew.) St. Barthol. Hosp. Reports, 

vol. X. p. 225. Female, aged 37. (Bight capsule absent, 
left atrophied,) 

323. Lowe. Meissner. Schmidt's Jalirb., vol. cliv. p. 38. Female, 

aged 72. (Fatty change ?) 

324. Marbais. Berlin. Klin. Wochenschr., 1869. p. 481. Female, 

aged 21. (Capsule atrophied to size of a pea,) 

325. Martik. Brit. Med. Journ., 1858. p. 389. Femahj age! 

50. (Addison* 8 disease ?) 

326. MoxoN. Trans. Path. Soc. of Lond., vol. xx. p. 385. Female, 

aged 49. 

327. Murnet. Dub. Hosp. Gaz., 1858. p. 228. Male, aged 34. 

(Post-mortem change ?) 

328. POPHAM. Dub. Quart. Jour. Med. Sci., Aug. 1865. p. 220. 

Female, aged 50. 

329. Powell, Douglas. Trans. Path. Soc. of Lond., vol. xx. 

p. 366. Female, aged 22. 

330. Spender, J. Kent. Brit. Med. Journ., 1858. p. 768. 

Female, aged 53. (Supra-renal capsules absent.) 

331. Taylor, Isaac. Med. Times and Gazette, vol. xxxv. p. 36. 

Male, aged 42. (Post-mortem change ?) 

332. Tuckwell. Trans. Path. Soc. of Lond., vol. xix. p.' 421. 

Male, aged 58. 

333. Wtatt. Med. Times and Gazette, 1865, vol. i. p. 113. 

MalOy aged 25. (Addison's disease ?) 



DESCEIPTION OF PLATE I. 



This Plate shows the discoloration of the tongue in a case of 
Addison's disease. (Case X. Appendix A, p. 131.) From a 
drawing by Mr. "W. Hurst. 

a. Dark ink-coloured stains near the free border of the tongue. 

b. Fungiform papillae on the dorsum of the ton^e, discoloured by deposit of 

pigment ; the papills circumvallatffi remaining uneoloured. 



DESCRIPTION OF PLATE II. 



This Plate shows the microscopical appearance of sectibns of 
the discoloared patches on the tongne, and of the discoloured skin, 
in cases of Addison's disease. 

Fig. 1. Section of pigmented patch on the tongue, viewed 
with a one-inch objective. The lower plumper cells clothing the 
papillsB are seen loaded with pigment; the sub-epithelial connec- 
tive-tissue remaining quite uncoloured. (Case IV. Appendix A, 
p. 110.) From a drawing by Mr, Henry Amott. 

Fig. 2. Section of bronzed-skin. (Case VI. Appendix A, 
p. 117.) From a drawing by Mr. Henry Amott. 

a. Bough, scarf skin free from pigment. 

6. Plumper cells of the rete mucosum, the deepest layer loaded with 

pigment. 
c. Sub-epithelial connective-tissue free from pigment. 

Fig. 3. Section of discolored patch of skin, site of a recent 
blister. (Case V. Appendix A, p. 114.) From a drawing by 
Mr. Lens Aldous. 

a. Brown pigment deposited in the deeper layers of the epidermis. 

b. Scattered masses of pigment situated in the cutis vera. 



DESCRIPTION OF PLATE IH. 



This Plate shows the naked-eje appearance of the supra- 
renal capsules in different stages of Addison's disease of those 
organs. Prom drawings by Mr. W. Hurst. 

Pig. 1. Section of one of the supra- renal capsules from Dr. 
Greenhow's patient, J. D. (Case VI. Appendix A, p. 117.) 

Illustrates the calcareous change sometimes undergone bj the 
original inflammatory exudations of Addison's disease. 

Fia. 2. Section of one of the supra-renal capsules from Dr. 
Qreenhow's patient, W. B. (Case II. Appendix A, p. 104.) 

Illustrates the ordinary marbled appearance of the inflam- 
matory exudation into the supiu-renal capsules in Addison's 
disease. 

a. Opaque yellow masses having undergone caseation. 

6. Semi-transparent tissue forming the matrix in which the cheesy nodules 
are embedded. (This portion of the capsule was of a greenish-grey 
colour when freshly cut, but, after exposure to the air for a short 
time, acquired the pink hue shown in the Plate.) 

Fig. 3. Section of left supra-renal capsule from Dr. Bristowe's 
patient, B. B. (Case X. Appendix A, p. 131.) 

Blustrates the softening down of the inflammatory exudation 
into a creamy puriform fluid. 



DESCRIPTION OF PLATE IV. 



This Plate shows the microscopical appearances of the supra- 
renal capsules in different stages of Addison's disease of those 
organs. 

FiQS. 1, 2, and 3. From sections taken from the left supra- 
renal capsule of Dr. Grreenhow's patient, E. "W. (Case III. 
Appendix A, p. 107.) From drawings made at the time by 
Dr. Burden Sanderson. 

Fig. 1. Oval and round nuclei embedded in a finely granular stroma; 
from the pinkish semi-translucent portion of the capsule, after 
the addition of weak acetic acid. 

Fig. 2. Connective-tissue from the same part of the organ, after the addi- 
tion of acetic acid. 

Fig. 3. The same ; treated with water only. 

FiQS. 4, 5, and 6. From sections taken from the right supra- 
renal capsule of Dr. Greenhow's patient, A. H. (Case VII. Ap- 
pendix A, p. 119), and stained with logwood. From a drawing 
by Dr. Sidney Coupland. 

Fig. 4. a. Irregular granular mass of protoplasm, < giant-cell/ containing 
several nuclei and sending off processes which unite with the 
meshes of the reticulum. 

b. Reticulum of fine homogeneous fibrils enclosing nuclei in its 

meshes. 

c. Limien of a vessel cut across. 

d. Infiltration of new cell* growth. 

Fig. 5. Increase of reticular tissue at the expense of the nuclei. 
Fig. 6. (From another view of same section as Fig. 5.) Bundles of fibres 
leaving spaces which are occupied by nuclei. 



DESCRIPTION OF PLATE V. 



Fig. 1 shows the microscopical appearance of a section taken 
from one of the snpra-renal capsnles in a case of Addison's 
disease, and illustrates the manner in which the new-growth 
encroaches npon and destroys the normal structure of the organ. 
From a drawing by Dr. Sidney Coupland. 

a. Bemains of one of the normal cortical cell columns of the capsule ; sur- 

rounded by 

b. Nuclear new growth ; and 

0. Imperfectly fibrous new growth. 

Fig. 2. Shows the microscopical appearances of a vertical 
section through the mammilated mucous membrane of the 
stomach, in the pyloric region, in a case, of Addison's disease. 
(Case VIII. Appendix A, p. 125.) The section was almost 
entirely limited to the mucosa. From a drawing by Dr. Sidney 
Coupland. 

a. Mueosa infiltrated with small round cell-like lymph-cells. The surface 

epithelium is wanting, and the gastric tubldes are shrunken and 
atrophied. 

b. Cavity left by the breaking down of the summit of one of the mamillse. 

The mammilla formed by the exuberant new-growth is here seen 
displacing the tubuli, and, but for its situation in the mucosa, 
resembling a solitary gland. 

c. Lower extremities of gastric tubules. 

d. Muscular coat. 

e. Vein. 

f. Artery. 



For the PHYSICIAN'S VISITING LIST FOR 1876, 

And OTHEB NEW BOOKS NOW READY and PEEPAEING for PUBLIOATION. 

See Pages S» 3, and. ^ af th.is Oatalos^^^* 

No. 2B South Sixth Street, 

PHIIiADELPHIA. 
October, 1875. 

CATALOGUE 

OF 

LINDSAY & BLAKISTON'S 

MEDICAL, 

DENTAL AND PHARMACEUTICAL 

PUBLICATIONS. 



< I ^m ♦-•♦■ 



MESSI^S. LINDSAY &^ BLAKISTON ask the attention of the Medical Profes- 
sion to the extensive list and varied character of their publications and to the 
NEW BOOKS now added. 

ALL THEIR PUBLICA TIONS can be had from or through BOOKSELLERS 
in any of the large cities of the United States or Canada. When, for any reason , 
it is inconvenient thus to procure them, they will be furnished direct by tnail or 
express upon receipt of a Post-office order, draft or check for the amount ordered. 

IN ADDITION to their own publications, they keep on hand a full and complete 
assortment of all Medical Books published in the IMited States; and, by special 
arrangement with Messrs, y. &* A. CHURCHILL and other Medical Pub- 
lishers of London, they can supply many important English Medical Works at 
greatly reduced prices ; such as are not on hand they can i^nport promptly to 
crder^ 

AS SPECIAL AGENTS OF THE SYDENHAM SOCIETY in the United 
States, they are prepared to receive Subscribers at Ten Dollars per Annum, 
and supply any of the back years. Complete lists of works published will be 
• furnished upon appiiccUion. 

DEALERS IN MEDICAL BOOKS will be supplied on the most favorable 
terms, and will be furnished with copies of this Catalogue, without charge, for 
distribution among their customers if desired. 



BhiUidelphiay \ 
October, 1875. i 



NEW MEDICAL BOOKS. 



LINDSAY & BLAKISTON HAVE NOW EEADY s 

Tlieir Physicians' Tisiting JAnt for 1876, of the following Sizes 
and Prices, all bound in the best manner, with Tucks, Pockets, and Pencils. 

_ . , ( Jan. to June > 
For 50 Patients weekly, 2 vols. | j^j ^ p^g | Price, S2.50 

t Jan. to June ) 
"lOO {jiUytoDec.} " 8«> 



For 25 Patients weekly Price, $1.00 

" 50 " " " 1.25 

" 75 " " " 1.50 

"100 " '• •• 2.00 



INTERLEAVED EDITION. 

For 25 Patients weekly Price, $1.50 r Jan. to June ) 



5Q a a u L75 ^^^ ^ Patients weekly, 2 vols. | j^jy to Dec. j I*^ce, $3.00 

This Visiting List has now been published twenty-five years, and has met 
with the uniform and hearty approval of the Profession in all parts of the 
country, and is considered an indispensable companion for -the Practising 
Physician. 

Tision : ito Optical I>efecto9 and the Adaptation of Spectacles ; embrac- 
ing — Firstf Physical Optics; Second, Physiological Optics; IVtirci, Errors of 
Eefraction ana Defects of Accommodation, or Optical Defects of the Eye. 
With 74 Illustrations, beautifully executed on Wood, and Selections from the 
Test Types of Jaeger and Snellen. In one handsome octavo volume, printed 
on tinted paper, and bound in cloth. Price, $3.60. 

Sanderson's Hand-Book for the Physiological liaboratory. 

NEW ISSUE, IN ONE VOLUM^E, AT A REDUCED PRICE. 

The Publishers of this valuable work, finding that its apparent high price, 
rendered necessary by the many elaborate and beautifully executed illustra- 
tions which it contains, has in some cases prevented its adoption as a text- 
book, thereby limiting its usefulness, have issued an edition in one volume, 
containing all the text and illustrations complete of the two-volume edition, 
and will supplv it hereafter as follows: 

Price, complete in one volume, bound in Cloth $6.00 

« ♦« a Leather 7.00 

" in two vols. (Vol. I., Text; Vol. n., Plates), bound VnCioth 7.00 

The Diseases of the Heart and of the Aorta. By Thomas Hay- 
den, Fellow King and Queen's College of Physicians, Professor of Anatomy 
and Physiology in the Catholic University of Ireland, etc., etc. With 81 
Illustrations. In two volumes, octavo, containing over 1200 pages. Price, 
bound in Cloth, $8.00. 

Transactions of the College of Physicians of Philadelphia. 

Third Series, Vol. I., containing The Report of ap Autopsy on the Bodies 
of the Siamese Twins, Chang and Eng, with Illustrations. Also numerous 
Surgical and other Papers, with Chromo-Lithographs and other Illustrations. 
One volume, octavo. Cloth. Price, $2.60. 

On the Administration and Talne of Phosphorus, as a Remedy 
for Loss of Nerve Power, Neuralgia, Hysteria, Melancholia, and Atonic Con- 
ditions of the Cerebro-Spinal System. With Formulae for Combinations with 
Iron, Quinine, Nux Vomica, etc. By E. A. Kirby, M. D., M. R. C. S. Eng., 
late Physician to the City Dispensary. Second Edition. Price, 60 cents. 



They have recently issued the following Works, full descriptions 
of which will be found in their Catalogue. 

Walton's Practical Treatise on Diseases of the !Eye. The Third 
Edition, Rewritten and Enlarged. With 6 plain, and 3 colored, full-page 
Plates, numerous Illustrations on Wood, Test Types, etc., etc. An octavu 
volume of nearly 1200 pages. Price, $9.00. 

Wilks and Moxon^s liCCtures on Patliological Anatomy. Tlie 

Second Edition, Enlarged and Revised. One volume, octavo. Price, $6.50. 

Jones and SicTeking's Manual of Pathological Anatomy. A 

NeV and Enlarged Edition. Edited by J. F. Payne, M. D., Assistant Phy- 
sician and Lecturer on Morbid Anatomy at St. Thomas's Hospital. With 
numerous Illustrations. One volume, demy-octavo. Price, $6.00. 

Bradley's Manual of ComparatiTe Anatomy and Physiology. 

With 60 Illustrations. Third Edition. Price, $2.60. 

Mayne's Medical Vocabulary. A Book of Reference for Physicians 
and Students. Fourth Edition, Revised and Enlarged. Price, $3.00. 

Acton's Functions and Disorders of the Reproductive Organs. 

Fourth American Edition, carefully Revised, with Additions. Price, $3.00. 

Tyson's Practical Guide to the ^Examination of IJrine. For the 

Use of Physicians and Students. With a Colored Plate an'd numerous other 
Illustrations. Price, $1.50. 

Anderson on Eczema. The Patholo^ and Treatment of the Various 
Eczematous Affections or Eruptions of wie Skin. The Third Revised and 
Enlarged Edition. Price, $2.75. 

Buzzard's Clinical Aspects of Syphilitic Xervons Affections. 

Price, $1.75. 

Carpenter's Microscope and its RcTclations. The Fifth London 
Edition, Revised and Enlarged. With more than 600 Illustrations. Price, 
$5.50. 

I>ohell on Winter Cough (Catarrh, Bronchitis, Emphysema, 
Asthma). The Third Enlarged Edition. With Colored Plates. Octavo. 
. Price, $3.50. 

Cohen on Croup. In its Relations to Tracheotomy. Price, $1.00. 

They have in Preparation, to be issued in October : 

Bentley and Trimen's Medicinal Plants. Part I. With Illustra- 
tions. For particulars, see Prospectus. 

Tilhury Fox's Atlas of Skin Diseases. In Monthly Parte. Part I. 
4to. With Ghromo-Lithographic Plates, Letter-press, etc. 

Cohen on Inhalation : ite Therapeutics and Practice. A New and Revised 
Edition, with new chapters on the Inhalation of Compressed Air, etc.*, etc. 

Heath's Minor Surgery and Bandaging. The Fifth Edition, Eevised 
and Enlarged. With numerous Illustrations. Now ready. Price $2.00. 

Rutherford's Outlines of Practical Histology. With lUnstr^ons. 

Waipstaffe's Student's Guide to Human Osteology. With Illostra- 
tions. Now ready. Price $3.50. 

Roberts's Student's Guide to Practical Midwifery. With En- 
gravings. 

Macdonald's Guide to the Microscopical £xamination of 
~ ~ " Water. 



MEDICINAL PLANTS: 

BEING FIGURES, WITH ACCOMPANYING BOTANICAL 
DESCRIPTIONS, AND AN ACCOUNT OF THE PROP- 
ERTIES AND USES OF THE PRINCIPAL PLANTS EM- 
PLOYED IN MEDICINE. 

BY 

ROBERT. BENTLEY, F.L.S., 

PROFESSOR OF BOTANY IN KING'S COLLEQE, LONDON ; PROFESSOR OF BOTANY AND MATERIA MEDICA TO THE 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, ETC.; AND 

HENRY TRIMEN, M.B., F.L.S., 

BRITISH MUSEUM; LECTURER ON BOTANY AT ST. MARY'S HOSPITAL MEDICAL SCHOOL, LONDON. 

This publication will consist of original colored illustrations, natural 
size, with accompanying descriptive text, of the plants which yield the 
drugs in common use. In making a selection from the very Urge number 
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their accuracy. The work must therefore prove of use. to botanists, phar- 
maceutists, and medical practitioners, and constitute an almost necessary 
accompaniment to the existing treatises on Pharmacology and Therapeutics. 

Each Plate will be accompanied by Letter-press, comprehending a full 
description of the plant in plain scientific language, its nomenclature, geo- 
graphical distribution, etc., as well as an account of its properties and uses ; 
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AITKEN (WILLIAM), M. D., 

Professor of Pathology In the Army Medical School, &,c. 

THE SCIENCE AND PRACTICE OF MEDICINE. THIRD 
American, from the Sixth London Edition. Thoroughly Revised, 
Remodelled, many portions Rewritten, with Additions almost equal to 
a Third Volume, and numerous additional Illustrations, without any 
increase in bulk or price. Containing a Colored Map showing the 
Geographical Distribution of Disease over the Globe, a Lithographic 
Plate, and nearly 200 Illustrations on Wood. 

Two volumes, royal octavo, bound in cloth, price, . . ;J 12.00 
" '* '* '' leather, . . 14.00 

For eighteen months Dr. Aitken has been engaged in again carefully revising this Great- 
Workf and adding to it many valuable additions and improvements, amounting in the ag- 
^egate almost to a volume of new matter, included in which will be found the adoption and 
incorporation in the text of the " New Nomenclature of the Royal College of Phys-idans of 
London;" to which are added the Definitions and the Foreign Equivalents for their Englioi 
names ; the New Classification of Disease as adopted by the Royal College of Physicians, <&c. 

The American editor, Meredith Clymer, M. D., has also added to it nlany 
valuable articles, with special reference to the wants of the American Prac- 
titioner. 

The work is now, by almost universal consent, both in England and the United States, 
acknowledged to be in advance of all otber works on 27ie Science and Practice of Medicine. 
It is a most thorough and complete Text-book for students of medicine, following such a 
systematic arrangement as will give them a consistent view of the main facts, doctrines, and 
practice of medicine, in accordance with accurate physiological and pathological principles 
and the present state of science. For the practitioner it will be founa equally acceptable «6 
« a work of reference. 

ALLINGHAM (william), F.R.C.S., 

Surgeon to St. Mark's Hospital for Fistula, &Ci 

FISTULA, HEMORRHOIDS, PAINFUL ULCER, STRICT- 
URE, PROLAPSUS, and other Diseases of the Rectum, their Diagnosis 
and Treatment. Second Edition, Revised and Enlarged by the 
Author. Price ......... J2.00 

This book has been well received by the Profession; the first edition sold rap- 
idly ; the present one has been revised by the author, and some additions made, 
chiefly as to the mode of treatment. 

The Medical Press and Circular^ speaking of it, says : " No book on this special subject 
ean at all approach Mr. Allingham's m precision, clearness, and practical gooa sense." 

The London Lancet : " As a practical guide to the treatment of affections of the }ower 
bowel, this book is worthy of all commendation." 

The Edinhiurgh Monthly : " We cordially recommend it as well deserving the careful stCfjij 
of Physicians and Surgeons." 
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ATTHILL (lombe), M. D., 

Fellow and Examiner In Midwifery, King and Queen's College of Physicians, Dublin. 

CLINICAL LECTURES ON DISEASES PECULIAR TO WO- 

MEN. Second Edition, Revised and Enlarged, with Six Lithographic 
Plates and other Illustrations on Wood. Price . . • |2.2t; 

The value and popularity of this book is proved by the rapid sale of the first edition, 
which was exhausted in less than a year from the time of its publication. It appears to 
possess three great merits : First, It treats of the diseases very common to females. Second, 
It treats of them in a thoroughly clinical and practical manner. Third, It is concise, orig- 
inal, and illustrated by numerous cases from the author's own experience. His style is clear 
and the volume is the result of the author's large and accurate clinical observation recorded 
in a remarkable, perspicuous, and terse manner, and is conspicuous for the best qualities of 
a practical guide to the student and practitioner. — British Medical Journal, 

ADAMS (WILLIAM), F.R.C.S., 

Surgeon to the Royal Orthopedic and Great Northern Hospltalsi. 

CLUB-FOOT: ITS CAUSES, PATHOLOGY, AND TREAT- 
MENT. Being the Jacksonian Prize Essay of the Royal College of 
Surgeons. A New Revised and Enlarged Edition, with io6 Illustrations 
engraved on Wood, and Six Lithographic Plates. A large Octavo 
Volume. Price |6.oo 



ADAMS (ROBERT), M.a, 

Regius Professor of Surgery In the University of Dublin, &c., &.C. 

RHEUMATIC GOUT, or CHRONIC RHEUMATIC ARTHRI- 
TIS OF ALL THE JOINTS. The Second Edition. Illustrated by 
numerous Woodcuts, and a quarto Atlas of Plates. 2 Volumes. 
Price ;^8.50 

ALTHAUS (JULIUS), M.D., 

Physician to the Infirmary of Epilepsy and Paralysis. 

A TREATISE ON MEDICAL ELECTRICITY, Theoretical and 
Practical, and its Use in the Treatment of Paralysis, Neuralgia, and other 
Diseases. Third Edition, Enlarged and Revised, with One Hundred 
and Forty-six Illustrations. In one volume octavo. Price . J6.00 

In this work both the scientific and practical aspects of the subject are ably, concisely, and 
thoroughly treated. It is much the best work treating of the remedial effects of electricity 
in the English language. — New York Medical Record, 

ARNOTT (henry), F.R.C.S. 

CANCER : its Varieties, their Histology and Diagnosis. With Five 
Lithographic Plates and Twenty-two Wood Engravings. Price 12.25 

AGNEW (d. hayes), M.D., 

Professor of Surgery in the University of Pennsylvania. 

THE LACERATIONS OF THE FEMALE PERINEUM, AND 
VESICO-VAGINAL FISTULA, their History and Treatment, with 
numerous Illustrations. Octavo. Price . . . . $2.00 

Prof. Agnew has been a most indefatigable laborer in this department, and his work stands 
deservedly high in the estimation of the profession. It is well illustrated, and full descrip- 
tions of the operations and instruments employed are given. — Canada Lancet, . 



ACTON (WILLIAM), M.R.C.S., etc. 

THE FUNCTIONS AND DISORDERS OF THE REPRODUC- 
TIVE ORGANS. In Childhood, Youth, Adult Age, and Advanced 
Life, considered in their Physiological, Social, and Moral Relations. 
Fourth American from the Fifth London Edition. Carefully revised by 
the Author, with additions. . . . . . . . ^^3.00 

Mr. Acton has done good service to society by grappling manfully with sexual vice, and 
we trust that others, whose position as men of science and teachers enable them to speak 
with authority, will assist in combating and arresting the evils which it entails. The spirit 
which pervades his book is pne which does cretjit equally to the head and to the heart ot ihe 
author. — British and Foreign Medico- Chirurgical Review. 

SAME AUTHOR. 

PROSTITUTION: Considered in its Moral, Social, and Sanitary As-^ 
pacts. Second Edition, Enlarged. Price .... 1^5.00 



ANSTIE (FRANCIS E.), M.D., 

Lecturer on Materia Medica and Therapeutics, etc. 

STIMULANTS AND NARCOTICS. Their Mutual Relations, with 
Special Researches on the Action of Alcohol, Ether, and Chloroform 
on the Vital Organism. Octavo. . . . . . $3.00 

ANDERSON (m'call), M.D., 

Professor of Clinical IMedicine in the University of Glasgow, &c. 

ECZEMA. The Pathology and Treatment of the various Eczema- 
tous Affections or Eruptions of the Skin. The Third Revised and En- 
larged Edition. Octavo. Price $2-15 

BUZZARD (THOMAS), M. D., 

Physician to the National Hospital for Paralysis and Epiiepsyi' 

CLINICAL ASPECTS OF SYPHILITIC NERVOUS AFFEC- 
TIONS. i2mo. Cloth. Price . . . . . • |i'75 

BASH AM (w. R.), M.D., F.R.C.R, 

Senior Physician to the Westminster Hospital, &c. 

AIDS TO THE DIAGNOSIS OF DISEASES OF THE KID- 
NEYS. With Ten large Plates. Sixty Illustrations. Price . ^2.00 

SAME AUTHOR. 

ON DROPSY, AND ITS CONNECTION WITH DISEASES OF 
THE KIDNEYS, HEART, LUNGS AND LIVER. With Sixteen 
Plates. Third Edition. Octavo. ..... $S-oo 

M. BARTH AND M. HENRI ROGER. 

A MANUAL OF AUSCULTATION AND PERCUSSION. A 
new Translation, from the Sixth French Edition. . . . ;^i.25 

S. M. BRADLEY, F. R. C. S. 

Senior Assistant Surgeon Manchester Royal Infirmary. 

A MANUAL OF COMPARATIVE ANATOMY AND PHYSI- 
OLOGY. With 60 Illustrations. Third Edition. Price . 12.50 



BEALE (LIONEL s.), M.D. 

DISEASE GERMS: AND ON THE TREATMENT OF DIS- 
EASES CAUSED BY THEM. 

pabt I.— supposed nature of disease germs. 

Pabt IL — real nature OF DISEASE GERMS. 
Part IIL— THE DESTRUCTION OF DISEASE GERMS. 

Second Edition, much enlarged, with Twenty-eight full-page Plates, 
containing 117 Illustrations, many of them colored. Demy Octavo. 
Price . . . . . . . . . . . 1^5.00 

This new edition, besides including the contents revised and enlarged of the two former 
editions published 07 Dr. Beale on Disease. Germs, has an entirely new part added on ''The 
Destruction of Disease Germs.'* 

SAME AUTHOR. 

BIOPLASM. A Contribution to the Physiology of Life, or an Intro- 
duction to the Study of Physiology and Medicine, for Students. With 
Numerous Illustrations. Price $3-^^ 

. This volume is intended as a' Text-Book for Students of Ph^rsiolog^, explaining the nature 
of some of the most important changes which are characteristic ^ ana peculiar to living 
beings. 

PROTOPLASM, OR MATTER AND LIFE. Third Edition, very 
much Enlarged. Nearly 350 pages. Sixteen Colored Plates. One 
volume. Price j?4-5o 

Pabt I. DISSENTIENT. Pabt II. DEMONSTRATIVE. Part III. SUGGESTIVE. 

HOW TO WORK WITH THE MICROSCOPE. Fourth Edition, 
containing 400 Illustrations, many of them colored. Octavo. Price ;j7.5o 

This work is a complete manual of microscopical manipulation, and contains a full descrip- 
tion of many new processes of investigation, with directions for examining objects under the 
highest powers, and for taking photographs of microscopic objects. 

ON KIDNEY DISEASES, URINARY DEPOSITS, AND CAL- 
CULOUS DISORDERS. Including the Symptoms, Diagnosis, and 
Treatment of Urinary Diseases. With full Directions for the Chemical 
and Microscopical Analysis of the Urine in Health and Disease. The 
Third Edition. Seventy Plates, 415 figures, copied from Nature. 
Octavo. Price ......... JJio.oo 

THE USE OF THE MICROSCOPE IN PRACTICAL MEDI- 
CINE. For Students and Practitioners, with full directions for exam- 
ining the various secretions, &c., in the Microscope. Fourth Edition. 
500 Illustrations. Octavo. Preparing. 

BLOXAM (c. L.), 

Professor of Chemistry In King's College, Londoni 

CHEMISTRY, INORGANIC AND ORGANIC. With Experi- 
ments and a Comparison of Equivalent and Molecular Formulae. With 
276 Engravings on Wood. Second Edition, carefully revised. Octavo. 
Price, in cloth, 1^4.50; leather, ;^5.5o 

SAME AUTHOR. 

LABORATORY TEACHING; OR PROGRESSIVE EXER- 
CISES IN PRACTICAL CHEMISTRY. Third Edition. With 
Eighty-nine Engravings. Crown Octavo. Price . . . ^2.00 



BRODHURST (b. e.), F. R. C. S., 

Surgeon to the Orthopedic Department of St. George's Hospital, &c. 

THE DEFORMITIES OR THE HUMAN BODY. A System of 

Orthopoedic Surgery. Witn numerous Illustrations. Octavo. Price I3.00 

» 

BIRCH (s. B.), M.D., 

Member of the Royal College of Physicians, &c. 

CONSTIPATED BOWELS ; the Various Causes and the Different 
Means of Cure. Third Edition. Price .... ^i.oo 

BUCKNILL (J9HN charles), M.D., & TUKE (daniel h.),M.D. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing the 
Lunacy Laws, the Nosology, CEtiology, Statistics, Description, Diagno- 
sis, Pathology (including Morbid Histology), and Treatment of Insanity. 
Third Edition, much enlarged, with Ten Lithographic Plates, and nu- 
merous other Illustrations. Octavo. Price .... g8.oo 



This edition <joiitains upwards of '200 pages of additional matter, and, in consequence of 
recent advances in Psychological Medicine, several chapters have been rewritten, bringing 
the Classification, Pathology, and Treatment of Insanity up to the present time. 

There are ten lithographic plates representing the handwriting of the insane and the 
morbid cerebral changes revealed by the microscope, assisted by wood-engravings indicating 
the classifi^cation of the convolutions of the brain. 

Thirty tracings of the pulse in various forms of insanity, made by the Sphygmograph, 
have also been added. 

BIDDLE OfOHN~B.), M. D., 

Professor of Materia Medicaand Therapeutics in the Jeferson Medical Collegei Phlladelphlai &o. 

MATERIA MEDICA, ppR THE USE OF STUDENTS. With 
Illustrations. Sixth Edition, Revised and Enlarged. Price $4.00 

This new and thoroughly revised edition of Professor Biddle's work has incorporated in 
it all the improvements as adopted by the New United States Pharmacopoeia just issued. It 
is designed to present the leading facts and principles usually comprised under this head as 
set forth by the standard authorities, and to nil a vacuum which seems to exist in the want 
of an elementary work on the subject. The larger works usually recommended as text-books 
in our Medical schools are too voluminous for convenient use. This will be found to contain, 
in a condensed form, all that is most valuable, and will supply students with a reliable guide 
to the course of lectures on Materia Medica as delivered at the various Medical schools in 
the United States. 

BYFORD (w. H.), A.M., M.D., 

Professor of Obstetrics and Diseases of Women and Cliildren in the Chicago Medical College, &c. 

PRACTICE OF MEDICINE AND SURGERY. Applied to the 
Diseases and Accidents incident to Women. Second Edition, Revised 
and Enlarged. Octavo. Price, cloth, ^^5.00; sheep . . ^6.00 

This work treats well-nigh all the diseases incident to women, diseases and accidents of 
the vulva and perineum, stone in the bladder, inflammation of the vagina, menstruation and 
its disorders, the uterus and its ailments, ovarian tumors, diseases of the mammse, puerperal 
convulsions, phlegmasia alba dolens, puerperal fever, &c. Its scope is thus of the most 
extended character, yet the observations are concise, but convey much practical information. 
— London Lancet, • 

SAME AUTHOR. 

ON THE CHRONIC INFLAMMATION AND DISPLACEMENT 

OF THE UNIMPREGNATED UTERUS. A New, Enlarged, and 

Thoroughly Revised Edition, with Numerous Illustrations. Octavo. $7, 

Dr. Byfbrd writes the exact present state of medical knowledge on the subiects presented; 
and does this so clearly, so concisely, so truthfully, and so completely, that nis book on the 
uterus will always meet the approval of the profession, and be everywhere regarded as a 
popular standard work. — Buffalo Medical arid Surgical Journal, 
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BLACK (d. Campbell), M. D., 

L. Ri C. S. Edinburgh, Member of the General Council of the University of Glasgow, die, die. 

THE FUNCTIONAL DISEASES OF JHE RENAL, URINARY, 

and Reproductive Organs, with a General View of Urinary Pathology. 

Price . . . . ' 1^2.50 

CONTENTS. 



Chap. 1. On the Conditions that affect the 
Secretion of the Urine^ with special 
reference to Suppressibn. 

" 2. Retention of Urine; its Varieties, 
Causes, and Treatment. 

" 3. Irritable Bladder, Strangury. 



Chap. 4. On the Pathology and Treatment of 
Nocturnal Enuresis, and Spermatic 
Incontinence. 

" 6. Sterility in the Male. 

" 6. Male Impotence. 

'* 7. Anomalous Urethral Discharges. 



The style of the author is clear, easy, and agreeable, ... his work is a valuable contri- 
bution to medical science, and being penned in that disposition of unprejudiced philosophical 
inquiry which should always guide a true physician, admirably embodies the spirit of its 
opening quotation from Professor Huxley. — Fhilada, Med, Times, 



BEASLEY (henry). 

THE BOOK OF PRESCRIPTIONS. Containing over 3000 
Prescriptions, collected from the Practice of the most Eminent Physi- 
cians and Surgeons — English, French, and American; comprising also 
a Compendious History of the Materia Medica, Lists of the Doses of all 
Officinal and Established Preparations, and an Index of Diseases and 
their Remedies. Fourth Edition, Revised and Enlarged. Price, $2.50 

This NEW edition of Dr. Beasley's Prescription Book, although presented in a much more 
compact form and at a greatly reduced price, has been thorougnly revised, and an account 
of all the new medicines lately introduced, with the formulas of the new Pharmacoi)ceia8 
added. Carefully selecting from the mass of materials at his disposal, the author has aimed 
to compile a volume sufficiently comprehensive, in which botn physician and druggist, 
prescriber and compounder, may find under the head of each remedy the manner in which 
that remedy may be most effectively administered, or combined with other medicines in the 
treatment of disease. The alphabetical arrangement of the book renders this easy. A short 
description of each medicine is also given, and a list ojfthe doses in which its several pre- 
parations may be prescribed. 

BY SAME AUTHOR. 

THE POCKET FORMULARY: A Synopsis of the British and 
Foreign Pharmacopoeias. Ninth Revised Edition. Price . t^-S'^ 

THE DRUGGIST'S GENERAL RECEIPT BOOK and VETERI- 
NARY FORMULARY. Seventh Edition. Price. . . 13.50 

BRUNTON (t. lauder), M.D., D.Sc, 

Lecturer on Materia Medica in the Medical Coliege of St. Bartholomew's Hospital. 

EXPERIMENTAL INVESTIGATION OF THE ACTION OF 
MEDICINES : A Hand-Book of Practical Pharmacology, with Engrav- 
ings. Preparing. 
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BRANSTON (thomas f.). 

HAND-BOOK OF PRACTICAL RECEIPTS. For the Chemist, 
Druggist, &c. ; with a Glossary of Medical and Chemical Terms. ;f 1.50 

BEETON (MRS.). 

BOOK OF HOUSEHOLD MANAGEMENT. Colored and other 
Illustrations, iioo pages. . . . . . . -Is-^S 
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COHEN (i. soLis), M. D. 

Lecturer on Laryngoscopy and Diseases of the Throat and Chest in Jefferson Medical College. 

ON INHALATION. ITS THERAPEUTICS AND PRACTICE. 
Including a Description of the Apparatus employed, &c. With Cases 
and Illustrations. Price ^2.50 

SAME AUTHOR. 

CROUP. In its Relations to Tracheotomy. Price . . ^i.oo 

CARSON (JOSEPH), M.D., 

Professor of Materia Medica and Pharmacy in the University. 

A HISTORY OF THE MEDICAL DEPARTMENT OF THE 

UNIVERSITY OF PENNSYLVANIA, from its Foundation in 1765: 

with Sketches of Deceased Professors, &c. .... $2.00 

The history of the University of Pennsylvania has a national as well as a local Interest, 
from the early date of its origination, and the connection with it of men of illnstrious public 
reputation, such as Drs. Franklin, Rush, Physick, Gibson, Dewees, Chapman, Wood, &o., Ac. 
For the laoor and love which he has spent in preparing this most interesting and valuable 
work. Prof. Carson has earned the gratitude of the alumni of the University, and of all others 
interested in medical education in this country. — American Journal of Medical Science, 

CARPENTER (w. b.) , M. D., F. R. S. 

THE MICROSCOPE AND ITS REVELATIONS. The Fifth 
London Edition, Revised and Enlarged, with more than 500 Illustra- 
tions. . . 15.50 

SAME AUTHOR. 

PRINCIPLES OF HUMAN PHYSIOLOGY. The Seventh Revised 
and Enlarged Eklition. With nearly 300 Illustrations on Steel and 
Wood. Edited by Mr. Henry Power. Octavo. , . ;fii.25 

CHAVASSE (p. henry), F.R.C.S., 

Author of Advice to a Wlfoi Advice to a Mother, die. 

APHORISMS ON THE MENTAL CULTURE AND TRAIN- 

ING OF A CHILD, and on various other subjects relating to Health 

and Happiness. Addressed to Parents. Price . . .111.50 

Dr. Chavasse's works have been very favorablv received and had a large circulation, ihe 
value of his advice to WIVES and MOTHERS having thus been very generally recognized. 
This book is a sequel or companion to them, and it will be found both valuable and important 
to all who have the care of femilies. and who want to bring up their children to become useful 
men and women. It is full of fresn thoughts and graceful illustrations. 

CLARKE (w.fairlie), M.D., 

Assistant Surgeon to Charing Cross Hospital. 

CLARKE'S TREATISE ON DISEASES OF THE TONGUE. 

With Lithographic and Wood-cut Illustrations. Octavo. Price ^^5.00 

It contains The Anatomy and Physiology of the Tongue, Importance of its Minute Exam- 
ination, Its Congenital Defects, Atrophy, Uvpertrophy, rarasitic Diseases, Inflammation, 
Syphilis and its effects, Various Tumors to which it is subject, Accidents, Injuries, <&c., &c. 

COOPER (s.). 

A DICTIONARY OF PRACTICAL SURGERY AND ENCY- 
CLOPAEDIA OF SURGICAL SCIENCE. New Edition, brought 
down to the present time. By Samuel A. Lane, F.R.C.S., assisted by 
other eminent Surgeons. In two vols., of over 1000 pages each. J»i5.oo 
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CLAY (CHARLES), M. D. 
Fellow of the London Obstetrical Society, die. 

THE COMPLETE HAND-BOOK OF OBSTETRIC SURGERY, 
or, Short Rules of Practice in Every Emergency, from the Simplest to 
the most Formidable Operations in the Practice of Surgery. First 
American from the Third London Edition. With numerous Illustra- 
tions. In one volume. $2.25 

CHAMBERS (thomas k.), M. D., 

LECTURES, CHIEFLY CLINICAL. Illustrative of a Restorative 
System of Medicine^ 

CHEW (SAMUEL), M.D., 
Late Professor of the Practice of Medicine in the University of Maryland. 

MEDICAL EDUCATION. A Course of Lectures on the Proper 

Method of Studying Medicine ^i.oo 

This is a most excellent manual for the student, as well as a refreshing and suggestive one 
to the practitioner. — Lancet and Observer. 

COBBOLD (t. spencer), M.D., F.R.S. 

WORMS: a Series of Lectures delivered at the Middlesex Hospital 
on Practical Helminthology. Post Octavo i?2.oo 

cleaveland7c. h.), m. d., 

Member of the American Medical Assoolatlon, &Ci 

A PRONOUNCING MEDICAL LEXICON. Containing the Cor- 
rect Pronunciation and Definition of Terms used in Medicine and the 
Collateral Sciences. Improved Edition, Cloth, JI1.25 ; Tucks, Jti.50 

This work is not only a Lexicon of all the words in common use in Medicine, but it is 
also a Pronouncing Dictionary, a feature of great yalue to Medical Students. To the Dis- 
penser it will prove an excellent aid, and also to the Pharmaceutical Student. It has received 
strong commendation both from the Medical Press and from the profession. 
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COLES (oakley), D.D.S. 

Dental Surgeon to the Hospital for Diseases of the Throati die. 

A MANUAL OF DENTAL MECHANICS. Containing much 
information of a Practical Nature for Practitioners and Students. 

INCLUDING 
The Preparation of the Mouth for Artificial Teeth, on Taking Impressions, Various 
Modes or Applying Heat in the Laboratory^ Casting in Plaster of Paris and Metal, 
Precious Metals used in Dentistry, Making Uold Plates, Various Forms of Porcelain 
used in Mechanical Dentistry, Pivot Teeth, Choosing and Adjusting Mineral Teeth, the 
Vulcanite Base, the Celluloia Base, Treatment of Deformities of the Mouth, Receipts 
for Making Gold Plate and Solder, etc., etc. 

With 140 Illustrations. Price ^^2.50 

SAME AUTHOR. 

ON DEFORMITIES OF THE MOUTH, CONGENITAL AND 
ACQUIRED, with their Mechanical Treatment. By James Oakley 
Coles, D. D. S., Member of the Odontological Society, etc., etc. 
Second Edition, Revised and Enlarged. With Eight Colored Engrav- 
ings and Fifty-one Illustrations on Wood. Price . . $2.50 

The second edition of this work shows that the author has continued to devote himself 
with zeal to the investigation knd treatment of a very interesting class of cases. He has 
especially studied the congenital cleft palate, and has, with the mirror, detected in several 
cases growths in the naso-pharyngeal tonsil. We recommend the work to the study of both 
surgeons and dentists. — London Xancet, 
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CLARK (f. le gros), F. R. S., 

Senior Surgeon to St. Thomas's Hospital. 

OUTLINES OF SURGERY AND SURGICAL PATHOLOGY, 

including the Diagnosis and Treatment of Obscure and Urgent Cases, 

and the Surgical Anatomy of some Important Structures and Regions. 

Assisted by W. W. Wagstaffe, F. R. C. S., Resident Assistant-Surgeon 

of, and Joint Lecturer on Anatomy at, St. Thomases Hospital. Second 

Edition, Revised and Enlarged. Price . . . .1^3.00 

This edition brings the work up to the highest level of our present knowledge, in.corporat- 
ing all that is sound and recent in Physiology so far as it relates to subjects requiring its 
aid. It is not alone an admirable exposition of the principles of Surgery, but a trusty guide 
to the emergencies of Practice. We cannot too highly estimate the ability to condense and 
the results of a ripened experience furnished to us here in a readable and practical form. — 
Med, Times and Gazette. 

COOLEY (a. J.). 

CYCLOPEDIA OF PRACTICAL RECEIPTS. Containing Pro- 
cesses and Collateral Information in the Arts, Manufactures, Profes- 
sions, and Trades, including Medicine, Pharmacy, and Domestic 
Economy ; designed as a General Book of Reference for the Manufac- 
turer, Tradesman, Amateur, and Heads of Families. The Fifth Edi- 
tion, Revised and partly Rewritten by Richard V, Tuson, F.C.S., &c. 
Over 1000 royal-octavo pages, double columns. With Illustrations. 
Price ........... Ilio.oo 

Every part of this edition has been subjected to a thorough and complete revision by the 
editor, assisted by other scientific gentlemen. In the chemical portion of the book, every 
subject of practical importance has been retained, corrected, and added to; to the name of 
every substance of established composition a formula has been attached; while to the Phar- 
maceutist its value has been greatly increased by the additions which have been miade from 
the British, Indian, and United States Pharmacopoeias. 

CAZEAUX (p.). M. D., 

Adjunct Professor of the Faculty of Medicine, Parisi etc. 

A THEORETICAL AND PRACTICAL TREATISE ON MIDWIFERY, 

including the Diseases of Pregnancy and Parturition. Translated from 
the Seventh French Edition, Revised, Greatly Enlarged, and Improved, 
by S. Tarnier, Clinical Chief of the Lying-in Hospital, Paris, etc., 
with numerous Lithographic and other Illustrations. Price, in Cloth, 
i.50; in Leather, $7.50. 



M. Cazeaux's Great Work on Obstetrics has become classical in its character, and almost 
an Encyclopaedia in its fulness. Written expressly for the use of students of medicine, its 
teachings are plain and explicit, presenting a condensed summary of the leading principles 
established by the masters of the obstetric art, and such clear, practical directions for the 
management of the pregnant^ parturient, and puerperal states, as have been sanctioned by 
the most authoritative practitioners, and confirmed by the author's own experience. 

DOBELL (HORACE), M. D., 

Senior Physician to tlie Hospital. 

WINTER COUGH (CATARRH, BRONCHITIS, EMPHYSEMA, 
ASTHMA). Lectures Delivered at the Royal Hospital for Diseases of the 
Chest. The Third Enlarged Edition, with Colored Plates. Octavo. 

Price 113.50 

This work has been thoroughly revised. Two new Lectures have been added — vie., 
Lecture IV., *' On the Natural Course of Neglected Winter Cough, and on the Interdei^en- 
dence of Winter Cough with other Diseases ; " Lecture IX., " On Change of Climate in Winter 
Cough." Also additional matter on Post-nasal Catarrh, Ear-Cough, Artificial Respiration as 
a means of Treatment, Larvngoscopy, New Methods and Instruments in Treating of Emphy- 
sema, a good Index, and Cfolored rlates, with appended Diagnostic Physical signs. 
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DIXON (jAMEs), F.R.C.S., 

Surgeon to the Royal London Ophthalmic Hospital, &c. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE, with an Outline of their Medical and Operative Treatment, 

with Test Types and Illustrations. Third Edition, thoroughly Revised, 

and a great portion Rewritten. Price $2.50 

Mr. Dixon's book is essentially a practical one. written by an observant author, who brings 
to his special subject a sound knowledge of genemi Medicine and Surgery. — Dublin Quarterly. 

DILLNBERGER (dr. emil). 

A HANDY-BOOK OF THE TREATMENT OF WOMEN AND 

CHILDREN'S DISEASES, according to the Vienna Medical School. 
Part I. The Diseases of Women. Part II. The Diseases of Children. 
Translated from the Second German Edition, by P. Nicol, M. D. 

f^l IC^C . . . . . • . . ■ • ' iP I ^ 

Many practitioners will be glad to possess this little manual, which gives a large njtis.s 
of practical hints on the treatment of diseases whicli j)robably make up the larger naif oi 
every-day practice. The translation is well made, and explanations of reference to German 
medicinal preparations are given with proper fulness. — 2ne Practitioner. 



-*0*- 



DARLINGTON (william), M.D. 

FLORA CESTRICA; OR, HERBORIZING COMPANION. Con- 
taining all the Plants of the Middle States, their Linnsean Arrangement, 
a Glossary of Botanical Terms, a complete Index, &c. Third Edition. 

1 2 mo. ■ . • • • • . • • • .jpZ>2^ 

DUCHENNE (dr. g. b). . 

LOCALIZED ELECTRIZATION AND ITS APPLICATION 
TO PATHOLOGY AND THERAPEUTICS. Translated by Hkk- 
BERT TiBBiTS, M.D. With Ninety-two Illustrations. Price . $3.00 

Duchenne's great work is not only a well-nigh exhanstive treatise on the medical uses of 
Electricity, but it is also an elaborate exposition of the different diseases in which Eleetric 
ity has proved to be of value as a therapeutic and diagnostic agent. 

Part II., illustrated by chromo-l?.thographs and numerous wood-cuts, is preparing. 

DURKEE (siLAs), M.D., 

Fellow of the Massachusetts Medical Society, die. 

GONORRHCEA AND SYPHILIS. The Fifth Edition, Revised 
and Enlarged, with Portraits and Eight Colored Illustrations. Octavo. 
Price ........... $5.00 

Dr. Durkee's work impresses the reader in favor of the author by its general tone, the 
thorough honesty evervwhere evinced, the skill with which the hook is arrantred, the man- 
ner in which the facts are cited, the clever way in which the author's experience is brouglit 
in, the lucidity of the reasoning, and the care' with which the therapeutics of venereal com- 
l)laints are treated. — Lancet. 

DRUITT (ROBERT), F.R.C.S. 

THE SURGEON'S VADE-MECUM. A Manual of Modern Sur- 
gery. The Tenth Revised and Enlarged Edition, with 350 Illustra- 
tions ?5-oo 



i 



16 

DALBY (w. B.), F. R. C. S., 

Aural Surgeon to St. George's Hospital. 

LECTURES ON THE DISEASES AND INJURIES OF THE 

EAR. Delivered at St. George's Hospital. With Illustrations. 

Price $1.50 

This admirable little yolume by Mr. Dalby, the accomplished aural surgedn to St. George's 
Hospital, consists of eleven lectures delivered by him at that institution. With a modest 
aim, this work, the latest issued by the English press on Aural Surgery, is happy in concej)- 
tion and pleasantlv written ; further, it shows that its author is thoroughly au fait in his 
specialty. The subject of which the volume treats is handled in a terse style, and this, if 
we mistake not, will make it acceptable to the student and practitioner who have a just 
horror of unnecessary details. In conclusion, we hope that we have succeeded in interesting 
our readers in the volume. We cordially recommend it as a trustworthy guide in tlie treat- 
ment of the affections of the ear. The book is moderate in price, beautifully illustrated by 
wood-cuts, and got up in the best style. — Glasgow Medical Journal, 

DUNGLISON (robley), M. D., 

Late Professor of Institutes of Medicine, dic.i in the Jefferson Medical College. 

A HISTORY OF MEDICINE, from the Earliest Ages to the Com- 
mencement of the Nineteenth Century. Edited by his son, Richard 
J. DUNGLISON, M.D i>2-5o 

ELLIS (EDWARD), M.D. 
Physician to the Victoria Hospital for Sick Children, &c. 

A PRACTICAL MANUAL OF THE DISEASES OF CHIL^ 
DREN, with a Formulary. Second Edition, Revised and Improved. 
One volume. ......... $2.75 

The AUTHOR, in issuing this new edition of his book, says : "I have very carefiillv revised 
each chapter, adding several new sections, and making considerable additions where the 
subjects seemed to reauire fuller treatment, without, nowever, sacrificing conciseness or 
onauly increasing the bulk of the volume." 

ELAM (CHARLES), M.D., F.R.C.P. 
ON CEREBRIA AND OTHER DISEASES OF THE BRAIN. 
Octavo. $2.$^ 

FOTHERGILL (j. milner), M. D. 

THE HEART AND ITS DISEASES, AND THEIR TREAT- 
MENT. With Illustrations. Octavo. Price . . . ^5.00 

DIGITALIS. Its Mode of Action and its Use, illustrating the 

Effect of Remedial Agents over Diseased Conditions of the Heart. 

. i'i^ice $i.2s 

FOX (tilbury), M. D., F. R. C. P. 

Physlolan to the Department for Skin Diseases In University College Hospital. 

ATLAS OF SKIN DISEASES. Consisting of a Series of Colored 
Illustrations, in Monthly Parts, together with Descriptive Text and 
Notes upon Treatment ; each Part containing Four Plates, reproduced 
by Chromo-Lithography from the work of Willan & Bateman, or taken 
from Original Sources. Part I. now ready. Price. . . ^2.50 
V^Full Prospectuses furnished upon application. 
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FOX (JOSEPH), D.p.S., 

Lecturer on the Structure and Diseases of the Teeth at Guy's Hospital. 

THE NATURAL HISTORY, DISEASES AND STRUCTURE 
OF THE HUMAN TEETH, with 250 Illustrations. Price . ^4.00 

FOSTER (BALTHAZAR), M. D., 

Professor of Medicine in Queen's Coiiege. 

LECTURES AND ESSAYS ON CLINICAL MEDICINE. Re- 
vised and Enlarged by the Author. With Engravings. Octavo. 
Price ^3.50 

FRANKLAND (e.), M. D., F. R. S., &c. 

HOW TO TEACH CHEMISTRY, being the substance of Six 
Lectures to Science Teachers. Reported, with the Author's sanction, 
by G. George Chaloner, F. C. S., &c. With Illustrations . $1.25 
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FEN WICK (SAMUEL), M.D., F.R.C.P. 

THE MORBID STATES OF THE STOMACH AND DUO- 
DENUM, AND THEIR RELATIONS TO THE DISEASES OF 
OTHER ORGANS. With Ten Plates ^5.00 

FLINT (AUSTIN) , M. D., 

Professor of the Principles and Practice of Medicine, &c.| Bellevue Hospital College, New York. 

CLINICAL REPORTS ON CONTINUED FEVER. Based on 
an Analysis of One Hundred and Sixty-four Cases, with Remarks on 
the Management of Continued Fever; the Identity of 'JTyp^us and 
Typhoid Fever; Diagnosis, &c., &c. Octavo. Price . . JJ2.00 



GANT (FREDERICK J.), F. R. C. S., 
Surgeon to the Royal Free Hospital, die. 

THE IRRITABLE BLADDER. Its Causes and Curative Treat- 
ment ; including a Practical View of Urinary Pathology, Deposits, and 
Calculi. Third Edition, Revised and Enlarged. With New Illustra- 
. tions. Price ......... ^2.50 

The fact that a third edition of this book has been required seems to be sufficient proof 
of its value. The author has care^lly revised and added such additional matter as to maka 
it more complete and practically useful. 

GODFREY (benjamin), M.D., F.R.A.S. 

THE DISEASES; OF HAIR : a Popular Treatise upon the Affec- 
tions of the Hair System. . . , . . . . ^1.50 

GROSS (SAMUEL D.), M.D., 
Professor of Surgery in the Jeferson Medical College, Philadelphia, die. 

AMERICAN MEDICAL BIOGRAPHY OF THE NINETEENTH 
CENTURY. With a Portrait of Benjamin Rush, M.D. Octavo. ^13.50 
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GREENHOW (e. headlam), M.D., 

Fellow of the Royal College of Physicians, &c. 

ON CHRONIC BRONCHITIS, Especially as Connected with Gout, 

Emphysema, and Diseases of the Heart. Price . . . ||2.oo 

Of all works yet written on Chronic Bronchitis, this is undoubtedly the best. The style 
is clear and to the point, and the principles of pathology and treatment eminently correct 
and practical. It is a positive addition to our medical literature. — Journal Psychological 
Medicine. 

HARLEY (GEORGE), M. D., F. R. C R, 

Physician to University College Hospital. 

THE URINE AND ITS DERANGEMENTS: With the Applica- 
tion of Physiological Chemistry to the Diagnosis and Treatment of 
Constitutional as well as Local Diseases ; being a Course of Lectures 
delivered at University College. With Engravings. Price ^^2.75 

CONTENTS. 

1. What is TTrine? 7. Phosphoric Acid, Phosphatic Gravel and 

2» Changes in the Composition of the Urine, Calculi. 

induced by Food, Drink, Medicine, and 8. Oxalic Acid, Oxaluria, Mulberry Calculi. 

Disease. 9. Inosite in Urinje, Creatin and Creatinine, 

3, Urea, Ammon«emia, Uraemia. Cholesterin, Cystin, Xanthln, Leucin, 

4, Uric Acid. Tyrosin. 

o. Ilippuric Acid, Chloride of Sodium. 10. Diabetes Mellitus. 

(). Urohsematin, A.bnormal Pigments in Urine. 11. Albuminuria. 

On the whole, we have here a valuable addition to the library of the practising physician ; 
not only for the information which it contains, but also for the suggestive way in which 
itnany of the subjects are treated, as well as for the fact that it contains the ideas of one who 
tlioroughly believes in the future capabilities of Therapeutics based on Physiological facts, 
aad in the important service to be rendered by Chemistry to Physiological investigation. 

American Journal of the Medical Science, 

HABERSHON (s. o.). M. D., 

Physician to Guy's Hospitaii die. 

ON THE DISEASES OF THE LIVER. Their Pathology and 
Treatment. Being; the Lettsonian Lectures, delivered at the Medical 
Society of Lond^ ■'872. Price $i'5o 

These Lectures contain within a brief compass a large amount of information and many 
practical sog^estioos that cannot faJl to be of great ^ue to every practitioner. 

Dublin Medical Journal, 



HEWITT (graily), M. D., 

PhyslclaR to the British Lying-in Hospitaii and Ucturar on Diseases of Women and Childreni kc, 

THE DIAGNOSIS, PATHOLOGY, AND TREATMENT OF 

DISEASES OF WOMEN, including the Diagnosis of Pregnancy. 

Founded on a Course of Lectures delivered at St. Mary's Hospital 

Medical School. The Third Edition, Revised and Enlarged, with 

new Illustrations. Octavo. Price in Cloth . . . $5.00 

*' Leather . . . 6.00 

Tliis new edition of Dr. Hewitt's book has been bo much modified, that it may be considered 
substantially a new book ; very much of the matter has been entirely rewritten, and thfe whole 
work has been rearranged in such a manner as to present a most decided improvement over 
previous editions.^ Dr. Hewitt is the leading clinical teacher on Diseases of Women in London, 
and the characteristic attention paid to Diagnosis by him has given his work great popularity 
til ere. It may unquestionably be considered the most valuable guide to correct Diagnosis to 
be found in the English language. n 
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HILLIER (THOMAS), M.D., 

Physician to tlie Hospital for Sick Children, &.c. 

A CLINICAL TREATISE ON THE DISEASES OF CHILDREN. 

Octavo. Price ......... il3.oo 

We have said enough to indicate and illustrate the excellence of Dr. Hillier*s Tolume. ^ It 
is eminently the kind of book needed by all medical men who wish to cultivate clinical 
accuracy and sound practice. — London Lancet. 

HOLDEN (luther), F.R.C.S. 

HUMAN OSTEOLOGY, comprising a Description of the Bones 
with DeUneations of the Attachments of the Muscles, &c. With 
numerous Illustrations. Fifth Edition, carefully Revised. Price, J6.00 

HOLDEN'S MANUAL OF DISSECTIONS. Price . ^5.00 

HARRIS (cHAPiN A.), M. D., D. D. S. 

Late President of and Professor of the Principles and Practice of Dental Surgery In the Baltimore College, &c. 

THE PRINCIPLES AND PRACTICE OF DENTISTRY. Tenth 
Revised Edition. In great part rewritten, rearranged, and with many- 
new and important Illustrations. Including — i. Dental Anatomy and 
Physiology. 2. Dental Pathology and Therapeutics. 3. Dental Sur- 
gery. 4. Dental Mechanics. Edited by P. H. Austen, M.D., Pro- 
fessor of Dental Science and Mechanism in the Baltimore College of 
Dental Surgery. With nearly 400 Illustrations, including many new 
ones made especially for this edition. Royal octavo. Price, in cloth, 
;j;6.5o; in leather i^7-5o 

This new edition of Dr. Harris's work has been thoroughly revised in all its parts — more 
10 than any previous edition. So great have been the advances in many branches of dentistry, 
that it was round necessary to rewrite the articles or subjects, and this has been done in tiie 
most efficient manner by Professor Austen, for many years an associate and friend of Dr. 
Harris, assisted by Professor Gorgas and Thomas S. Latimer, M. D. The publishers feel 
assured that it will now be found the most complete text-book for the student and guide for 
Ihe practitioner in the English language. 

SAME AUTHOR. 

A DICTIONARY OF MEDICAL TERMINOLOGY, DENTAL 

SURGERY, AND THE COLLATERAL SCIENCES. Third Edition, 

Carefully Revised and Enlarged, by Ferdinand J. S. Gorgas, M. D., 

D:D.S., Professor of Dental Surgery in the Baltimore College, &c., &c. 

Royal octavo. Price, in cloth, $6.50; in leather . . ^7.50 

The many advances in Dental Science rendered it necessary that this edition should be 
thoroughly revised, which has been done in the most satisfactory manner by Professor Gorgas, 
Dr. Harris's successor in the Baltimore Dental College, he having added nearly three thou- 
sand new words, besides making many additions and corrections. The doses of the more 
prominent medicinal agents liave also been added, and in every way the book has been greatly 
improved, and its value enhanced as a work of reference. 

HANDY (WASHINGTON R.), M.D. 
Late Professor of Anatomy, &c.| in the Baltimore Coliegei 

A TEXT-BOOK OF ANATOMY, AND GUIDE TO DISSEC- 
TIONS. For the Use of Students of Medicine and Dental Surgery. 
With 312 Illustrations. Octavo. Price . . . .114.00 

Dr. Handy 's work was prepared with special reference to the wants of the Student and 
Practitioner of Dental Surgery, Directing particular attention to the Mouth, it shows ste|> 
by step the important Anatomical and Phvsiological relations which it has with each and 
All the organs and functions of the general system. 
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HARt)WICH AND DAWSON. 

HARDWICH'S MANUAL OF PHOTOGRAPHIC CHEMISTRY. 
With Engravings. Eighth Edition. Edited and Rearranged by G. 
Dawson, Lecturer on Photography, &c., &c. i2mo. . . $2.00 

The object of the Editor has been to give practical instruction in this fascinating art, and 
to lead the novice from first principles to the higher branches, impressing him with the value 
of care and exactness in every operation. 

HEADLAND (f. w.), M. D., 

Feiiow of the Royal College of Physicians, &c., &c. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. Sixth 

American from the Fourth London Edition. Revised and Enlarged. 

Octavo. Price . . . . . . . . . ^3.00 

Dr. Headland's work gives the only scientific and satisfactory view of the action of medi- 
cine ; and this not in the way of idle speculation, but by demonstration and experiments, 
and inferences almost as indisputable as demonstrations. It is truly a great scientific work 
in a small compass, and deserves to be the hand-book of every lover of the Profession. It 
has received the approbation of the Medical Press, both in this country and in Europe, and 
is pronounced by them to be the most original and practically useful work that has been 
issued for many years. 



HILLES (m. w.), 

Formerly Lecturer on Anatomy, &c.| at Westminster Hospital. 

THE POCKET ANATOMIST. Being a Complete Description of 
the Anatomy of the Human Body ; for the Use of Students. Price, in 
cloth, $1.00; in Pocket-book form . . . . . ^^1.25 

HEATH (CHRISTOPHER), F.R.C.S., 

Surgeon to University College Hospital, &c. 

INJURIES AND DISEASES OF THE JAWS. The Jacksonian 
Prize Essay of the Royal College of Surgeons of England, 1867. Sec- 
ond Edition, Revised, with over 150 Illustrations. Octavo. Price, 

$5.00 

SAME AUTHOR. 

A MANUAL OF MINOR SURGERY AND BANDAGING, for 

the Use of House Surgeons, Dressers, and Junior Practitioners. With 
a Formulae and Numerous Illustrations. i6mo. Price . $2.00 

HAYDEN (THOMAS), M. D., 

Fellow of the King and Queen's College of Physicians, &c., &c. 

THE DISEASES OF THE HEART AND AORTA. With 81 
Illustrations. In two volumes, Octavo, of over 1200 pages. Price, ;f 8.00 
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HUFELAND (c. w.), M.D. 

THE ART OF PROLONGING LIFE. Edited by Erasmus Wil- 
son, M. D., F.R.S., &c. i2mo. Cloth $i'2S 

The highly practical character of Dr. Hufeland's book, the sound advice which it con- 
tains, and its elevated moral tone, recommend it for extensive circulation both among 
professional and non-professional readers. 
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HEWSON (addinell,) M. D. 

Attending Surgeon Pennsylvania Hospital, die 

EARTH AS. A TOPICAL APPLICATION IN SURGERY. 

Being a full Exposition of its use in all the Cases requiring Topical 
Applications admitted in the Surgical Wards of the Pennsylvania Hospi- 
tal during a period of Six Months. With Illustrations. Price ^2.50 

HUTCHINSON (Jonathan), F.R.CS. 

Senior Surgeon to the London Hospitah 

ILLUSTRATIONS OF CLINICAL SURGERY. Consisting of 
Plates, Photographs, Wood-cuts, Diagrams, etc., Illustrating Surgical 
Diseases, Symptoms and Accidents, also Operations and other Methods 
of Treatment. With Descriptive Letter-press. Part I. now ready. 
Price . . . . . . . . . . • $2 50 

Prospectuses furnished upon applhation. 



HODGE (HUGH L.), M. D. 

Emeritus Professor In the University of Pennsylvania. 

HODGE ON FCETICIDE, OR CRIMINAL ABORTION. 
Fourth Edition. Price, in paper covers, . . . .$0.30 

" flexible cloth, . , . .0.50 

This little book is intended to place in the hands of professional men and others the means 
of answering satisfactorily and intelligently any inquiries that may be made of them in con- 
aeetion with this important subject. 

HOLDEN (edgar), A. M.,.M. D., 

Of Newark, New Jerseyi 
CONTAINING THREE HUNDRED ILLUSTRATIONS. 

THE SPHYGMOGRAPH. Its Physiological and Pathological In- 
dications. The Essay to which was awarded the Stevens Triennial 
Prize in the College of Physicians and Surgeons in New York, April, 
1873. Illustrated by Three Hundred Engravings on Wood. One vol- 
ume octavo. Price i>3.oo 



HOOD (p.), M.D. 

A TREATISE ON GOUT, RHEUMATISM, AND THE ALLIED 
AFFECTIONS. Crown octavo. |4. 25 
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HANCOCK (henry), F.R.C.S. 

ON THE OPERATIVE SURGERY OF THE FOOT AND 

ANKLE. Numerous Illustrations. Octavo. . . . £6.00 



JONES (t. WHARTON), F.R.S. 

DEFECTS OF SIGHT AND HEARING. Their Nature, Causes, 
Prevention, &c. Second Edition. Price . . . - ^1.25 

JONES, SIEVEKING, and PAYNE. 

A MANUAL OF PATHOLOGICAL ANATOMY. By C. Hand^ 
FIELD Jones, M. D., F. R. S., Physician to St. Mary's Hospital; and 
Edward H. Sieveking, M.D., F.R.C.P., Physician to St. Mary's Hos- 
pital. A New and Enlarged Edition. Edited by J. F. Payne, M.B., 
F.R.C.P., Assistant Physician and Lecturer on Morbid Anatomy at St. 
Thomas's Hospital. With Numerous Illustrations. . . ^6.00 
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LAWSON (GEORGE), F.R.C.S., 

Surgeon to the Royal London Ophthalmic Hospital. 

DISEASES AND INJURIES OF THE EYE, THEIR MEDICAL 
AND SURGICAL TREATMENT. Containing a Formulary, Test 
Types, and Numerous Illustrations. Price . . . .112.50 

This Manual is admirably clear and eminently practical. The reader feels that he is in 
the hands of a teacher who has a right to speak with authority, and who, if he may be said 
to be positive, is so from the fulness of knowledge and experience, and who, while well ac- 
quainted with the writings and labors of other authorities on the matters he treats of, has 
himself practically worked out what he teaches. — London Med/Ual Times and Gazette, 

LEBER & ROTTENSTEIN (drs.). 

DENTAL CARIES AND ITS CAUSES. An Investigation into 
the Influence of Fungi in the destruction of the Teeth, translated by 
Thomas H. Chandler, D.M.D., Professor of Mechanical Dentistry in 
the Dental School of Harvard University. With Illustrations. Octavo. 
Price ........... I1.50 

This work is now considered the best and most elaborate work on Dental Caries. It is 
everywhere quoted and relied upon as authority by the profession, who have seen It in the 
origmal, and oy authors writing on the subject. 

LEGG (j, wickham), M. D. 

Member of the Royal College of Physicians, &c. 

A GUIDE TO THE EXAMINATION OF THE URINE. For 

the Practitioner and Student. Third Edition. i6mo. Cloth. Price, Jo. 75 

Dr. Legg*s little manual has met with remarkable success; the speedy exhaustion of two 
editions has enabled the author to make certain emendations which add greatly to its value. 
It can confidently be commended to the student as a safe and reliable guide. 

LEARED (ARTHUR), M.D., F.R.C.P. 

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT. 
The Fifth Edition, Revised and Enlarged |i-75 

LESCHER (f. harwood). 

THE ELEMENTS OF PHARMACY. For Students. The Fourth 
Edition, Revised and Enlarged. Octavo ^13.00 

LIEBREICH (dr.). 

ATLAS OF OPHTHALMOSCOPY: Representing the Normal and 
Pathological Conditions of the Fundus Oculi as seen with the Ophthal- 
moscope. Composed of Twelve Chromo-lithographic Plates (containing 
Fifty-nine Figures), accompanied by an Explanatory Text, translated 
into English. Second Edition, Enlarged and Revised. 4to. ;f 15.00 

LIVEING (EDWARD), M.D. 

ON MEGRIM, SICK-HEADACHE, AND SOME ALLIED 
DISORDERS. With Colored Plate. Octavo. . . . |6.oo 
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LEWIN (dr. George). 

Professor at the Fri-WIih. University, and Surgeon-In-Chief of the Syphilitic Wards and Skin Diseases of 

the Charity Hospitaii Berlin. 

THE TREATMENT OF SYPHILIS by Subcutaneous Sublimate 

Injections. With a Lithographic Plate illustrating the Mode and Proper 

Place of administering the Injections, and of the Syringe used for the 

purpose. Translated by Carl Proegler, M.D., late Surgeon in the 

Prussian Service, and E. H. Gale, M.D., late Surgeon in the United 

States Army. Price $2.25 

The great number of cases treated, some fourteen hundred, within a period of four years, 
in the wards of the Charity Hospital, Berlin, only twenty .of which were returned on 
account of Syphilitic relapses, certainly entitles the method of treatment advocated by this 
distinguishea syphilographer to the attention of all physicians under whose notice syphilitic 
cases come. * 

LIZARS (JOHN), M. D, 

Late Professor of Surgery in the Royal College of Surgeons, Edinburgh. 

THE USE AND ABUSE OF TOBACCO. From the Eighth 

Edinburgh Edition. i2mo. Price, in flexible cloth, . $0.60 

This little work contains a History of the introduction of TobaccOj its general characteris- 
tics ; practical observations upon its effects on the system ; the opinion of celebrated profe»- 
sionalmen in regard to it, together with cases illustrating its deleterious influence, &q,, &c. 

MACNAMARA (c). 

Surgeon to the Ophthalmic Hospitaii and Professor of Ophthalmic Medicine In the Medical College, Calcuttat 

MANUAL OF THE DISEASES OF THE EYE. The Second 

Edition, carefully Revised; with Additions, and numerous Colored 

Plates, Diagrams of the Eye, many Illustrations on Wood, Snellen*s 

Test Types, &c., &c. Price $S'00 

** This work when first published took its place in medical literature as the most complete, 
condensed, and well-arranged manual on ophthalmic surgery in the English language. 
Arranged especially for medical students, it became, however, the work of reference lor the 
busy practitioner, who could obtain nearly all that was best worth knowing on this subject, 
tersely stated, and easily found by the aid of the excellent marginal notes on the contents 
of the paragraphs.'' — Philadelphia Medical Times, 

MACKENZffiTMORELL), M. D. 

Physician to the Hospital for Diseases of the Throat, London, &c. 

GROWTHS IN THE LARYNX. Their History, Causes, Symp- 
toms, Diagnosis, Pathology, Prognosis, and Treatment. With Reports 
and Analysis of One Hundred Consecutive Cases treated by the Author ; 
and a Tabular Statement of every published case treated since the in- 
vention of the Laryngoscope. With numerous Colored and other 
Illustrations. Octavo. Price . . . . . . J3.00 

Dr. Mackenzie's position has given him great advantages and a large experience in the 
treatment of Diseases of the Throat, and for many years ho has been regarded a% a leading 
authority in this department of Surgery. The Illustrations have been prepared with great 
care and expense. 

OTHER WORKS BY SAME AUTHOR. 

THE LARYNGOSCOPE IN DISEASES OF THE THROAT. 
With an Appendix on Rhinoscopy, and an Essay on Hoarseness and 
Loss of Voice. With Additions by J. Sous Cohen, and Numerous 
Illustrations on Wood and Stone. Price . . . ' . I3.00 

PHARMACOPCEIA OF THE HOSPITAL for Diseases of the 
Throat; with One Hundred and Fifty Formulae for Gargles, &c., &c. 

Price J1.2S 

9 
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MEIGS AND PEPPER. 

A PRACTICAL TREATISE ON THE DISEASES OF CHIL- 
DREN. By J. Forsyth Meigs, M.D., Fellow of the College of Physi- 
cians of Philadelphia, &c., &c., and William Pepper, M.D., Physician 
to the Philadelphia Hospital, &c. Fifth Edition, thoroughly Revised 
and greatly Enlarged, forming a Royal Octavo Volume of over looo 
pages. Price, bound in cloth, 1 6. go; leather . . . I7.00 

It is the most complete work on the subject in our language. It contains at once the re- 
sults of personal, ana the experience of others. Its quotations from the most recent author- 
ities, at home and abroad, are ample, and we think the authors deserve congratulations for 
haying produced a book unequalled for the use of the student and indispensable as a work 
of reference for the practitioner. — American Medical jQumal. 

MURPHY (JOHN G.), M.D. 

A REVIEW OF CHEMISTRY FOR STUDENTS. Adapted to 
the Coiirses as Taught in the Principal Medical Schools in the United 
States. ..... M ... . ^1.25 

MENDENHALL (george), M.D., 

Professor of Obstetrics in the Medical College of Ohio, Lc, 

MEDICAL STUDENT'S VADE MECUM. A Compendium of 
Anatomy, Physiology, Chemistry, the Practice of Medicine, Surgery, 
Obstetrics, Diseases of the Skin, Materia Medica, Pharmacy, Poisons, 
&c., &c. Eleventh Edition, Revised and Enlarged, with 224 Illustra- 
tions. ^2.50 

MAXSON (EDWIN R.), M.D., 

Formeriy Lecturer on the Practice of Medicine In the Geneva Medical College, &.c. 

THE PRACTICE OF MEDICINE |4.oo 

MARSHAiIT^hn), F.R.S., 

Professor or Surgery, University College, London. 

PHYSIOLOGICAL DIAGRAMS. Life-size, and Beautifully Col- 
ored. An Entirely New Edition, Revised and Improved, illustrating 
the whole Human Body, each Map printed on a single sheet of paper, 
seven feet long and three feet nine inches broad. 

No. 1. The Skeleton and Ligaments. 

No. 2. The Muscles, Joints, and Animal Me- 
chanics. 

No. 3. The Viscera in Position. — The Struc- 
ture of the Lungs. 

No. 4. The Organs of Circulation. 

No. 6. The Lymphatics or Absorbents. 

No. 6. The Digestive Organs. 



No. 7. The Brain and Nerves. 

No. 8. The Organs of the Senses and Organs 

of the Voice, Plate 1. 
No. 9. The Organs of the Senses. Plate 2. 
No. 10. The Microscopic Structure of the 

Textures. Plate 1. 
No. 11. The Microscopic Structure of the 



pic at 
*late2. 



Textures. F 

Price of the Set, Eleven Maps, in Sheets, ^50.00 

" " "« " handsomely Mounted on 

Canvas, with Rollers, and varnished, • . . . . ^ISo.oo 

An Explanatory Key to the Diagram. Price • . . . 50 

SAME AUTHOR. 

DESCRIPTION OF THE HUMAN BODY. Its Structure and 
Functions. Illustrated by Physiological Diagrams, Designed for the 
Use of Teachers in Schools, Students of Medicine, &c. New Edition. 
A (Quarto Volume of Text and a Folio Volume containing 193 Colored 
Illustrations, Price « , t • • • . • ^10.00 
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MAUNDER (c. f.), F. R. C. S. 

Surgeon to the London Hospital ) formerly Demonstrator of Anatomy at Guy's HotpltaL 

OPERATIVE SURGERY. Second Edition, with One Hundred 
and Sixty-four Engravings on Wood. Price . . . j2-5o 

MAYNE (r. g.), M. D., and MAYNE (j.), M. D. 

MEDICAL VOCABULARY: An Explanation of all Names, 
Synonyms, Terms, and Phrases used in Medicine and the Relative 
Branches of Medical Science, giving their correct Derivation, Meaning, 
Application, and Pronunciation. Intended especially as a book of 
reference for Physicians and Students. Fourth Edition, Revised and 
Enlarged. Post 8vo. 450 pages. Price .... l3-oo 
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MARTIN (joHNH.). 

Author of Microscopic ObJectSi &c« 

A MANUAL OF MICROSCOPIC MOUNTING. With Notes on 
the Collection and Examination of Objects, and upwards of One Hun- 
dred Illustrations on Stone and Wood, drawn by the Author. 
Price ........... $3.00 

" This book is more than its title indicates. It gives a description of the apparatus neces- 
■ar^ for ^microscopical research, as well as the methods of preparation and preserving the 
various objects. It is a complete and well-illustrated work on its subject, which is daily 
becoming more valuable to tne scientist and more cultivated as an elegant and interesting 
study," — Scientific American, 

MEADOWS (ALFRED). M. D. 

Physician to the Hospital for Womeni and to the General Lying-ln Hospital) &€• 

MANUAL OF MIDWIFERY. A New Text-Book. Including the 
Signs and Symptoms of Pregnancy, Obstetric Operations, Diseases of 
the Puerperal State, &c., &c. Second American from the Third Lon- 
don Edition. With numerous Illustrations. Nearly ready. 

This book is especially valuable to the Student as containing in a condensed form a large 
amount of valuable information on the subject which it treats. It is also clear and methodi- 
cal in its arrangement, and therefore useful as a work of reference for the practitioner. The 
lUustratiors are numerous and well executed. 

MILLER (jAMEs), F. R. C. S. 

Professor of Surgery University of Edinburgh. 

ALCOHOL, ITS PLACE AND POWER. From the Nineteenth 
Glasgow Edition. i2mo. Cloth flexible. Price . . . Jo. 75 

This work was prepared by Professor Miller at the special request of the Scottish Temper- 
ance League, who were anxious to have a work of high authority, presenting the medical 
view of the subject that cauld be freely disseminated among all classes. 
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MILLER AND LIZARS. 

ALCOHOL: Its Place and Power. By James Miller, F.R.S.E., late 
Professor of Surgery in the University of Edinburgh, &c. — THE USE 
AND ABUSE OF TOBACCO. By John Lizars, late Professor to the 
Royal College of Surgeons, &c. The Two Essays in One Volume. 
X2mo. . • • • . . • . . . Ji.oo 



— 1 
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MARSDEN (ALEXANDER), M.D, 

A NEW AND SUCCESSFUL MODE OF TREATING CERTAIN 
FORMS OF CANCER. Second Edition, Colored Plates. J3.50 
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NORRIS (GEORGE w.), M.D. 

Late Surgeon to the Pennsylvania Hospital, &c. 

CONTRIBUTIONS TO PRACTICAL SURGERY, including 
numerous Clinical Histories, Drawn from a Hospital Service of Thirty 
Years. In one volume, Octavo. Price $4.00 

OTT (adolph), 

Practical and Analytical Chemist. 

ON SOAPS AND CANDLES. Including the Most Recent Dis- 
coveries in the Manufacture of all kinds of Ordinary Hard, Soft, and 
Toilet Soaps, and Tallow and Composite Candles. With Illustrations. 

OVERMAN (FREDERICK), 

Mining Engineer, &c. 

PRACTICAL MINERALOGY, ASSAYING AND MINING. 

With a Description of the Useful Minerals, and Instructions for Assay- 
ing, according to the Simplest Methods. . . . . $1.25 

PHYSICIAN'S VISITING LIST, PUBLISHED ANNUALLY. 

SIZES AND PRICES. 

For 25 Patients weekly. Tucks, pockets, and pencil, . . . ;^i.oo 

50 " " " " "... 1.25 

75 " '' '' '' *' . . . T.50 

100 " " " " "... 2.00 

CO " " 2 vols I J^^- ^^ J^^^ 1 " 2 .JO 

5^ "^ ^^^^' I July to Dec. j ... 2.50 

TOO " " 2 vols I J^"- ^^ ^™^ \ ." ^ 00 

^^^ ^ ^^^^- I July to Dec. j ' ' " - S-oo 

INTERLEAVED EDITION. 

For 25 Patients weekly, interleaved, tucks, pockets, &c., . . 1.50 

en <' " 2 vols I J^^- ^^ J"^^ 1 " " ^00 

5° 2 ^^^^- I July to Dec. j * * 3°^ 

This Visiting List has now been published Twenty-four Years^ and has met with such uni- 
form and hearty approval from the Profession, that the demand for it has steadily increased 
Irom year to year. 

POWER, HOLMES, ANSTIE, and BARNES. 

REPORTS ON THE PROGRESS OF MEDICINE AND SUR- 
GERY, PHYSIOLOGY, OPHTHALMIC MEDICINE, MID- 
WIFERY, DISEASES OF WOMEN AND CHILDREN, MATERIA 
MEDICA, &c. Edited for the Sydenham Society of London. Octavo. 
Price ;f2.oo 
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PARKES (EDWARD A.), M. D., 
Professor of Military Hygiene In the Army Medical Schoolf ftci 

A MANUAL OF PRACTICAL HYGIENE. The Fourth Revised 
and Enlarged Edition, for Medical Ofl&cersof the Army, Civil Medical 
Officers, Boards of Health, &c., &c. With many Illustrations. One 
volume Octavo. Price . . . . . . . |6.oo 

This work, previously unrivalled as a text-book for medical officers of the army, is now 
equally unrivalled as a text-book for civil medical officers. The first book treats in succes- 
sive chapters of water, air, ventilation, examination of air, food, quality, choice, and cooking 
of food, beverages, and condiments ; soil, habitations, removal of excreta, warming of houses, 
exercise, clothing, climate, meteorology, individual hygienic management, disposal of the 
dead, the prevention of some common diseases, disinfection, and statistics. The second 
book is devoted to the service of the soldier, but is hardly less instructive tfj the civil officer 
of health. It is, in short, a comprehensive and trustworthy text-book of hygiene for th« 
scientific or general reader. — London Lancet. 

POWER (henry), M.B., F.R.C.S., 

Senior Ophthalmic Surgeon to St Bartholomew's Hospital. 

THE STUDENT'S GUIDE TO THE DISEASES OF THE EYE. 

With Engravings. Preparing. 



-•o*- 



PENNSYLVANIA HOSPITAL REPORTS. 

EDITED BY A COMMITTEE OF THE HOSPITAL STAFF.- 
J. M. Da Costa, M.D., and William Hunt, M.D. Vols, i and 2 ; each 
volume containing upwards of Twenty Original Articles, by former 
and presant Members of the Staff, now eminent in the Profession, with 
Lithographic and other Illustrations. Price per volume . 1^4.00 

The first Reports were so favorably received, on both sides of the Atlantic, that it is hardly 
necessary to speak for them the universal welcome of whicli they are deserving. The j)auers 
are all valuable contributions to the literature of medicine, reflecting great credit upon their 
authors. The work is one of which the Pennsylvania Hospital may well be proud. It will 
do much towards elevating the profession of this country. — American Journal of Obstetrics. 

PAGET (jAMEs), F.R.S., 

Surgeon to St. Bartholomew's Hospital, &c. 

SURGICAL PATHOLOGY. Lectures delivered at the Royal Col- 
lege of Surgeons of England. Third London Edition, Edited and 
Revised by William Turner, M. D. With Numerous Illustrations. 
Price, in cloth, $7.50; in leather . . . . . . $^.^0 

A new and revised edition of Mr. Paget*s Classical Lectures needs no- introduction to our 
readers. Commendation would be as superfluous as criticism out of place. Every i»age beai"S 
evidence that this edition has been " carefully revised." — American Medical Journul. 

PEREIRA (JONATHAN), M.D., F.R.S., &c. 

PHYSICIAN'S PRESCRIPTION BOOK. Containing Lists of 
Terms, Phrases, Contractions, and Abbreviations used in Prescriptions, 
with Explanatory Notes, the Grammatical Constructions of Prescrip- 
tions, Rules for the Pronunciation of Pharmaceutical Terms, a Proso- 
diacal Vocabulary of the Names of Drugs, &c., and a Series of Abbre- 
viated Prescriptions illustrating the use of the preceding terms, &c. ; to 
which is added a Key, containing the Prescriptions in an unabbreviated 
Form, with a Literal Translation, intended for the use of Medical and 
Pharmaceutical Students. From the Fifteenth London Edition. Price, 
in cloth, J)i.25; m leather, with Tucks and Pocket, . ill. 50 
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PROCTOR (BARNARD S.).. 

PRACTICAL PHARMACY. A Course of Lectures comprising 
Descriptions of General Processes, Lessons in Dispensing, Pharmaco- 
poeial Testing, Qualitative and Quantitative, &c. With Illustrations. 
Octavo. Price , . . . . . . '. . II5.00 

PARKER (langston), F.R.C.S.L. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES. 

Containing the Treatment of Constitutional and Confirmed Syphilis, 
with numerous Cases,Formulse, &c. , &c. Fifth Edition, Enlarged. $4. 25 

PRINCE (DAVID), M.D. 

PLASTIC AND ORTHOPEDIC SURGERY. Containing i. A 
Report on the Condition of, and Advances made in, Plastic and Ortho- 
pedic Surgery up to the Year 187 1. 2. A New Classification and Brief 
Exposition of Plastic Surgery. With numerous Illustrations. 3. Ortho- 
pedics : A Systematic Work upon the Prevention and Cure of Deformities. 
With numerous Illustrations. Octavo. Price . . . J4.50 

This is a good book upon an important practical subject; carefullv written, and abun- 
dantly illustrated. It goes over the whole ground of deformities — n-om cleft-palate and 
club-foot to spinal curvatures and ununited fractures. It appears, moreover, to be an original 
book. — Medical and Surgical Reporter, 

SAME AUTHOR. 

GALVANO-THERAPEUTICS. A Revised reprint of A Report 
made to the Illinois State Medical Society. With Illustrations. Price, 

j;i.2S 

PIESSE (g, w. Septimus), 

Analytical Chemist. 

WHOLE ART OF PERFUMERY. And the Methods of Obtaining 
the Odors of Plants ; the Manufacture of Perfumes for the Handkerchief, 
Scented Powders, Odorous Vinegars, Dentifrices, Pomatums, Cosmet- 
ics, Perfumed Soaps, &c. ; the Preparation of Artificial Fruit Essences, 
&c. Second American from the Third London Edition. With Illus- 
trations $3-oo 

PIGGOTT (a. snowden), M.D., 

Practical Chemist. 

COPPER MINING AND COPPER ORE. Containing a full Descrip- 
tion of some of the Principal Copper Mines of the United States, the Art 
of Mining, the Mode of Preparing the Ore for Market, &c., &c. I1.50 



PAVY (f. w.), M. D., F. R. S. 

DIABETES. Researches on its Nature and Treatment. Third Re- 
vised Edition. Octavo ....... 

PHYSICIAN'S PRESCRIPTION BLANKS, with a Margin for 

Duplicates, Notes; Cases, &c., &c. Price, per package. 

Price, per dozen 
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RINDFLEISCH (dr. edward). 

Professor of Pathological Anatomy, University of Bonni 

TEXT-BOOK OF PATHOLOGICAL HISTOLOGY. An Intro- 
duction to the Study of Pathological Anatomy. Translated from the 
German, by Wm. C. Kloman, M.D., assisted by F. T. Miles, M.D., 
Professor of Anatomy, University of Maryland, &c., &c. Containing 
Two Hundred and Eight elaborately executed Microscopical Illustra- 
tions. Octavo. Price, bound in Cloth, .... ;f6.oo 

^* " Leather, .... 7.00 

This is now confessedly the leading book, and the only complete one on the subject in 
ihe English language. The London Lancet says of it : " Eindneisch's work forms a mine 
trhich no pathological writer or student can afford to neglect, who desires to interpret aright 
pathological structural changes, and his book is consequently well kuown to readers of Ger- 
man medical literature. What makes it especially valuable is the fact that it was originated, 
as its author himself tells us, more at the microscope than at the writing-table. Altogether 
the book is the result of honest hard labor. It is admirably a«» well as profusely illustrated, 
furnished with a capital Index, and got up in a way that is worthy of what must continue 
to be the standard book of the kind." 

ROBERTS (FREDERICK T.)., M. D., B. Sc. 

Assistant Physician and Teacher of Clinical Medicine in the University College Hospital ) Assistant Physician 

Brompton Consumption Hospital, &c. 

A HAND-BOOK OF THE THEORY AND PRACTICE OF 
MEDICINE. One vdlume medium octavo, containing over 1000 

pages. Price . . . . . . . . . ;{l5.oo. 

This work has been prepared mainly for the use of Students, and its object is to 
present in as condensed a form as the present extent of Medical Literature will permit, 
and in one volume, such information with regard to the Principles and Practice of 
Medicine, as shall be sufficient not only to enable them to prepare for the various 
examinations which they may have to undergo, but also to guide them in acquiring 
that Clinical Knowledge which can alone properly fit them for assuming the active 
duties of their profession. The work is also adapted to the wants of very many 
members of the profession who are already busily engaged in general Practice, and 
consequently have but little leisure and few opportunities for the perusal of the larger 
works on Practice or of the various special monographs. 



REYNOLDS (j. russell), M. D., F. R. S., 

Lecturer on the Principles and Practice of Medicine, University College, London. 

LECTURES ON THE CLINICAL USES OF ELECTRICITY. 
Delivered at University College Hospital. Second Edition, Revised 
and Enlarged. Price 1 1.25 

RYAN (MICHAEL), M. D. 

Member of the Royal College of Physicians. 

PHILOSOPHY OF MARRIAGE, in its Social, Moral, and Physl 
cal Relations ; with an Account of the Diseases of the Genito-Urinary 
Organs, &c. Price ........ ^Ii.oo 

This is a philosophical discussion of the whole subject of Marriage, its influences and 
results in all their varied aspects, together with a medical history of the reproductive func- 
tions of the vegetable and animal kingdoms, and of the abuses and disorders resulting from 
it in the latter. It is intended both for the professional and general reader. 

11 
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RADCLIFFE (charles bland), M.D., 

Fellow of the Royal College of Physicians of London, &c. 

LECTURES ON EPILEPSY, PAIN, PARALYSIS, and other 
Disorders of the Nervous System. With Illustrations. . . JI2.00 

The reputation which Dr. Kadcliffe possesses as a very able authority on nervous affections 
will commend his work to every medical praCctitioner. We recommend it as a work that will 
throw much light upon the Physiology and Pathology of the Nervous System. — Canada 
Medical Journal. 
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ROBl^TSON (a.), M.D., D.D.S. 

A MANUAL ON EXTRACTING TEETH. Founded on the 
Anatomy of the Parts involved in the Operation, the kinds and proper 
construction of the instruments to be used, the accidents likely to occur 
from the operation, and the proper remedies to retrieve such accidents. 
A New Revised Edition. . . . . . . . J 1.50 

The author is well known as a contributor to the literature of the profession, and as a 
clear, terse, and practical writer. The subject is one to which he has devoted considerable 
attention, and is treated with his usual care and ability. The work is valuable not only 
to the dental student and practitioner, but also to the meoical student and surgeon. — Dental 
Cosmos, 

REESE (JOHN J.) , M. D., 

Professor of M9dlcai Jurisprudence and Toxicology in the University of Pennsylvania. 

AN ANALYSIS OF PHYSIOLOGY. Being a Condensed View 
of the most important Facts and Doctrines, designed especially for the 
Use of Students. Second Edition, Enlarged. . . . ji.50 

SAME AUTHOR. 
THE AMERICAN MEDICAL FORMULARY. Price . ^1.50 
A SYLLABUS OF MEDICAL CHEMISTRY. Price . ^1.00 
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RICHARDSON (joseph), D. D. S. 

Late Professor of Mechanical Dentistry, &c., &c. 

. A PRACTICAL TREATISE ON MECHANICAL DENTISTRY. 

Second Edition, much Enlarged. With over 150 beautifully executed 
Illustrations. Octavo. Price, in leather . . . . $4.50 

This work does infinite credit to its auttor. Its comprehensive style has in no way in- 
terfered with most elaborate details where this Is necessary ; and the numerous and beautifully 
executed wood-cuts with which it is illustrated make the volume as attractive as its instruc- 
tions are easily understood. — Miinburgh Med. Journal, 

ROBERTS (LLOYD D.), M.D., 

Vice-President of the Obstetrical Society of London, Physician to St Mary's Hospital, Manchester. 

THE STUDENT'S GUIDE TO THE PRACTICE OF MID- 
WIFERY. With Engravings. In Preparation. 

RUTHERFORD (william), M. D.. F. R. S. E. 

Professor of the Institutes of Medicine in tiie University of Edinburgii. 

OUTLINES OF PRACTICAL HISTOLOGY FOR STUDENTS 
AND OTHERS. With Illustrations, &c. Price . . . $1.25 
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RIGBY AND MEADOWS. 

DR. RIGBY'S OBSTETRIC MEMORANDA. Fourth Edition, 
Revised and Enlarged, by Alfred Meadows, M.D., Author of '*A 
Manual of Midwifery/* &c. Price . 50 



RIHL AND O'CONNOR. 

THE PHYSICIAN'S DIARY. Monthly, Semi-Annual, and Annual 
Journal and Cash-Book Combined. The Fourth Revised Edition. A 
large folio volume, with printed Heads, Index,^c.,&c. Bound in full 
leather. Price .... ...'.. ^17.50 

RUPPANER (antoine), M.D. 

THE PRINCIPLES AND PRACTICE OF LARYNGOSCOPY 
AND RHINOSCOPY IN DISEASES OF THE THROAT, &c. 
Fifty-nine Illustrations. Price ...... ^^1.50 

SANDERSON, KLEIN, FOSTER, and BRUNTON. 

A HAND-BOOK FOR THE PHYSIOLOGICAL LABORATORY. 

Being Practical Exercises for Students in Physiology and Histology, by 

E. Klein, M. D., Assistant Professor in the Pathological Laboratory 
of the Brown Institution, London; J. Burdon-Sanderson, M. D., 

F. R. S., Professor of Practical Theology in University College, Lon- 
don; Michael Foster, M.D., F.R.S., Follow of and Praelector of Phys- 
iology in Trinity College, Cambridge; and T. Lauder Brunton, M.D., 
D.Sc, Lecturer on Materia Medica in the Medical College of St. Bar-. 
t^"iolomew's Hospital. Edited by J. Burdon-Sanderson. The Illus- 
trations consist of One Hundred and Twenty-three octavo pages, 
including over Three Hundred and Fifty Figures, with appropriate 
letter-press explanations attached and references to the text. Price, in 
one volume. Cloth, $6.00; in Leather, $7.00; or in two volumes, 
Cloth, ;Jl7.oo. 

We feel that we cannot recommend this work too highly. To those engaged in physiologi- 
cal work as students or teachers, it is almost indispensable ; and to those who are not, a 
perusal of it will by no means be unprofitable. Tlie execution of the plates leaves nothing 
to be desired. They are mostly original, and their arrangement in a separate volume has 
great and obvious advantages. — Dublin Journal of Medical Sciences, 

SIEVEKING (e. h.), M.D., F.R.C.S. 

THE MEDICAL ADVISER IN LIFE ASSURANCE. Price ^2.25 

This book supplies, in a concise and available form, such facts and figures as are required 
by the Physician or Examiner to assist him in arriving at a correct estimate of the many 
contingencies upon which life insurance rests. 

SWAIN (WILLIAM PAUL), F.R.C.S., 
Surgeon to the Royal Albert Hospital, Devonport. 

SURGICAL EMERGENCIES: A MANUAL CONTAINING 
CONCISE DESCRIPTIONS OF VARIOUS ACCIDENTS AND 
EMERGENCIES, WITH DIRECTIONS FOR THEIR IMME- 
DIATE TREATMENT. With numerous Wood Engravings. In one 
volume, i2mo. Cloth. Price ^[2.00 
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STILLE, (ALFRED), M.D., 

Professor of the Theory and Practice of Medicine in the University of Pennsyivanlai &Ct 

EPIDEMIC MENINGITIS; or, Cerebro-Spinal Meningitis. In one . 
volume, Octavo. . . . . . . . . $2.00 

This monograph is a timely publication^ comprehensive in its scope, and presenting within 
a small compass a fair digest of our existing knowledge of the disease, particularly accept- 
able at the present time. It is just such a one as is needed, and may De taken as a model 

for similar works. — American JouttuU Medical Sciences, 

! . 

} SMITH (WILLIAM Robert), 

I Resident Surgeoni Hants County HospltaK 

LECTURES ON NURSING. With Illustrations. i2mo. Cloth. 
Price J2.25 

SCHULTZE (dr. b. s.), 

Professor of Midwifery at the University of Jena, 

LECTURE DIAGRAMS FOR INSTRUCTION IN PREG- 
NANCY AND MIDWIFERY. Twenty Plates of the largest Imperial 
size, printed in colors. Drawn and Edited with Explanatory Notes, 
• and a 4to volume of letter-press. Prices, in sheets, ;f 15.00. Hand- 
somely mounted on rollers for hanging up. ... i»3o.oo 

SANSOM (ARTHUR ERNEST), M .B., 
Physician to King's College Hospital, &c. 

CHLOROFORM. Its Action and Administration. Price ;^2.oo 

This work may be characterized as most excellent. Written not alone from a theoretical 
point of view, but showing very considerable experimental study, and an intimate clinical 
acquaintance with the administration of these remedies, — passing conciselv over the whole 
ground, giving the latest information upon every point. It is just the work tor the student 
and practitioner- — American Medical Journal, 

SCANZONI (f. w. von). 

Professor in the University of Wurzburg. 

A PRACTICAL TREATISE ON THE DISEASES OF THE 
SEXUAL ORGANS OF WOMEN. Translated from the French. 
By A. K. Gardner, M.D. With Illustrations. Octavo. . tS-oo 
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STOKES (WILLIAM), 
Regius Professor of Physic in the University of Dublin. 

THE DISEASES OF THE HEART AND THE AORTA. 
Octavo ^3.00 

SYDENHAM SOCIETY'S PUBLICATIONS. New Series 1859 
to 1873 inclusive, 15 years, 56 vols. Subscriptions received, and back 
years furnished at ill 0.00 per year. Full prospectus, with the Reports 
of fhe Society and a list of the Books published, furnished free upon 
application. 
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SANKEY (w. H. o.), M.D., F.R.C.P. 

LECTURES ON MENTAL DISEASES. Octavo. . . $1-2^ 
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SWERINGEN (Hiram v.). 

Member American Pharmaceutical Association, &c. 

PHARMACEUTICAL LEXICON. A Dictionary of Pharmaceu- 
tical Science. Containing a concise explanation of the various subjects 
and terms of Pharmacy, with appropriate selections from the collateral 
sciences. Formulae for officinal, empirical, and dietetic preparations; 
selections from the prescriptions of the most eminent physicians of 
Europe and America; an alphabetical list of diseases and their defini- 
tions; an account of the various modes in use for the preservation of 
dead bodies for interment or dissection; tables of signs and abbrevia- 
tions, weights and measures, doses, antidotes to poisons, &c., &c. 
Designed as a guide for the Pharmaceutist, Druggist, Physician, &c. 
Royal Octavo. Price in cloth . . . . . . I5.00 

** leather . . . . . . . 6.00 

" We have received from publishers so many English reprints ill adapted to tlie needs of 
this country, that it is with pleasure we welcome a thorough American book, written for the 
uses of the American pharmaceutist. Besides, the work is well written, creditably arranged, 
And neatly printed, it will be found very useful to the druggistjas well aj9 to the physician. 
Being in the form of a dictionarv, its aim is to give immediate information in a concise man- 
ner, and not a complete treatise on each subject. So far as we have been able to see, the 
Phabmaceutioal Lbxicon is remarkably correct. " — Druggist's Circular. 

SHEPPARD (EDGAR), M. D. 

Professor of Psychological Medicine in King's College, London. 

MADNESS, IN ITS MEDICAL, SOCIAL, AND LEGAL AS- 
PECTS. A series of Lectures delivered at King's College, London. 
Octavo. Price ......... ^2.50 

SAVAGE (henry), M. D., F. R. C. S. 

Consulting Physician to the Samaritan Free Hospital, London. 

THE SURGERY, SURGICAL PATHOLOGY, and Surgical Anat- 
omy of the Female Pelvic Organs, in a Series of Colored Plates 
taken from Nature : with Commentaries, Notes, and Cases. Third 
Edition, greatly enlarged. A quarto volume. Price 

SAME AUTHOR. 

AN EXPOSITION OF THE NATURE OF THE SURGICAL 
DISEASES OF THE FEMALE PELVIC ORGANS. With a View 
to their Rational Treatment. Preparing. 

SUTTON (FRANCIS), F. C. S. 

A SYSTEMATIC HAND-BOOK OF VOLUMETRIC ANALYSIS, 

or the Quantitative Estimation of Chemical Substances by Measure, 
Applied to Liquids, Solids, and Gases. Third Edition, enlarged. 
With numerous Illustrations. 

SMITH (EUSTACE), M.D. 

Physician to the East London Hospital for Diseases of Children, &Ci 

CLINICAL STUDIES OF DISEASES IN CHILDREN. 

Preparing, 
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TANNER (THOMAS hawkes), M.D., F.R.C.R, &c. 

THE PRACTICE OF MEDICINE. Sixth American from the last 

London Edition. Revised, much Enlarged, and thoroughly brought up 

to the present time. With a complete Section on the Diseases Peculiar 

to Women, an extensive Appendix of Formulae for Medicines, Baths, 

&c., &c. Royal Octavo, over iioo pages. Price^ ip cloth, $6.00; 

leather . • . . . . . . . . . J)7.oo 

There is a common character about the writings of Dt. Tanner — a characteristic whicX 
constitutes one of their chief values : they are all essentially and thoroughly practical. Dr. 
Tanner never^ for one moment, allows this utilitarian end to escape his mental view. He 
aims at teachmg how to recognize and how to cure disease, and in this he is thoroughly suc- 
cessful. ... It is, indeed, a wonderful mine of knowledge. — Medical Times, 

SAME AUTHOR. 

A PRACTICAL TREATISE ON THE DISEASES OF IN- 
FANCY AND CHILDHOOD. Third American from the last Lon- 
don Edition, Revised and Enlarged. By Alfred Meadows, M.D., 
London, M.R.C.P., Physician to the Hospital for Women and to the 
General Lying-in Hospital, &c., &c. Price . . . • j?3-5o 

This book of Dr. Tanner's has been much enlarged and the plan altered by Dr. Meadows. 
As it now stands, it is probably one of the most complete in our language. It no longer 
deals with children's diseases only, but includes the peculiar conditions of childhood, both 
normal and abnormal, as well as the therapeutics specially applicable to that class of patients. 
The articles on Skin Diseases have been revised by Dr. Tilbury Fox, and those on Diseases 
of the Eye by Dr. Brudenell Carter, both gentlemen distinguished in these specialties. — 
Medical Times and Gazette, 

A MEMORANDA OF POISONS. A New and much Enlarged 
Edition. Price 75 

TYSON (jAMEs), M.D., 

Lecturer on Microscopy in the University of Pennsylvaniai &c. 

THE CELL DOCTRINE. Its History and Present State, with a 
Copious Bibliography of the Subject, for the use of Students of Medi- 
cine and Dentistry. With Colored Plate, and numerous Illustrations 
on Wood. Price ......... ;J|2.oo 

BY SAME AUTHOR. 

A PRACTICAL GUIDE TO THE EXAMINATION OF URINE. 

For the use of Physicians and Students. With a Colored Plate and 
numerous Illustrations Engraved on Wood. A 1 2mo Volume. Price, 1 1 . 50 
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TAFT (Jonathan), D.D. S., 

Professor of Operative Dentistry In the Ohio College, &c. 

A PRACTICAL TREATISE ON OPERATIVE DENTISTRY. 

Second Edition, thoroughly Revised, with Additions, and fully brought 
up to the Present State of the Science. Containing over 100 Illus- 
trations. Octavo. Price, in leather, .... $4-5^ 

Professor Taft has done good service in thus embodying, in a separate volume, a compre- 
hensive view of operative dentistry. This gentleman's position as a teacher must have ren- 
dered him familiar with tlie most recent views which are entertained in America on this 
matter, while his extensive experience and weH-earned reputation in practice must have 
rendered him a competent judge of their merits. We willingly commend Professor Taft's 
able and useful work to the Drofession. — London Dental Review, 
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TROUSSEAU (a.), 

Professor of Clinical Medicine to the Faculty of Medicine, Parlti &c. 

LECTURES ON CLINICAL MEDICINE. Delivered at the HStel 
Dieu, Paris. Translated from the Third Revised and Enlarged Edition 
by P. Victor Bazire, M.D., London and Paris; and John Rose Cor- 
MACK, M.D., Edinburgh, F.R.S., &c. With a full Index, Table of Con- 
tents, &c. Complete in Two volumes, royal octavo, bound in cloth. 
Price ilio.oo; in leather ....... ^12.00 

Trousseau's Lectures have attained a reputation both in England and this country far 
greater than any work of a similar character heretofore written ; and. notwithstanding but few 
medical men could aiford to purchase tlie expensive edition issued by the Sydenham Society, 
it has had an extensive sale. In order, however, to bring the work within the reach of all 
the profession, tlie publishers now issue this edition, containing all the Icetures as contained 
in the five-volume edition, at one-half the price. The Lmidon Lancet^ in speaking of the 
work, says: '* It treats of diseases of daily occurrence and of the most vital interest to the 
practitioner. And we^hould think any medical library absurdly incomplete now which did 
not have alongside of Watson, Graves, and Tanner, the ' Clinical Medicine ' of Trousseau." 

The Sydenham Society's Edition of Trousseau can also be furnished in sets, or in separate 
volumes, as follows : Yolumes I., II., and III., $5.00 each. Volumes lY. and Y., $4.00 each. 
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TILT (EDWARD John), M.D. 

THE CHANGE OF LIFE IN HEALTH AND DISEASE. A 

Practical Treatise on the Nervous and other Affections incidental to 

Women at the Decline of Life. From the Third London Edition. 

Price ........... JJ3.00 

The work is rich in personal experience and observation, as well as in ready and sensible 
reflection on the experience and observation of others. The book is one that no practitioner 
should be without, as the best we have on a class of diseases that makes a constant demand 
upon our care, ana requires very judicious management on the part of the practitioner. — 
Jjondon Lancet, 

TOYNBEE (j.), F.R.S. 

ON DISEASES OF THE EAR. Their Nature, Diagnosis, and 
Treatment. A new London Edition, with a Supplement. By James 
HiNTON, Aural Surgeon to Guy's Hospital, &c. And numerous Illus- 
trations. Octavo. . . . . . . . . JJ5.00 

THOMPSON (sir henry), F.R.C.S., &c. 

ON THE PREVENTIVE TREATMENT OF CALCULOUS 
DISEASE, and the Use of Solvent Remedies. Price . . Jli.oo 

SAME AUTHOR. 

CLINICAL LECTURES IN DISEASES OF THE URINARY 
ORGANS. Third London Edition, with additional Lectures and 
Illustrations. . . . . . . . . . ^^2.50 

PRACTICAL LITHOTOMY AND LITHOTRITY. Second Edi- 
tion, with Illustrations. . . . . . . . JJ4.00 

THOROWGOOdTjohn c.) , M. D., 

Lecturer on Materia Medica at the Middlesex Hospital. 

THE STUDENT'S GUIDE TO MATERIA MEDICA. With 
Engravings on Wood |«2.5o 

TYLER SMITH (w.), M.D., 

Physician, Accoucheuri and Lecturer on Midwifery, &Ci 

ON OBSTETRICS. A Course of Lectures. Edited by A. K. 
Gardner, M.D. With Illustrations. Octavo. , . . ^5.00 
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THOROWGOOD (j. c), M. D. 

Physician to the City of London Hospital for Diseases of the Chest, and to the West London Hospital, &c. 

NOTES ON ASTHMA. Its various Forms, their Nature and 
Treatment, including Hay Asthma, with an Appendix of Formula, &c. 
Second Edition. Price ^i*75 
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TOMES (JOHN), F. R. S. 

Late Dental Surgeon to the Middlesex and Dental Hospitals, &c. 

A SYSTEM OF DENTAL SURGERY. The Second Revised and 
Enlarged Edition, by Charles S. Tomes, M.A., Lecturer on Dental 
Anatomy and Physiology, and Assistant Dental Surgeon to the Dental 
Hospital of London. With 263 Illustrations. Price . . $5.00 

This book has been for some time out of print in this couiitiy. The material progress made 
in the science of Dental Surgery since its first publication has rendered large additions and 
many revisions necessary to the New Edition : m order to bring it fully up to the time; this 
has been done without increasing the size of the book more than possible. Many improve- 
ments, however, will be found added to the Text, and some Six^ new illustrations are in- 
corporated in the volume. 
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TOMES (c. s.), B.A. 

Lecturer on Anatomy and Physiology, and Assistant Surgeon to the Dental Hospital of LondoHi 

A MANUAL OF DENTAL ANATOMY AND PHYSIOLOGY, 

with Numerous Illustrations. Preparing. 



TROUSSEAU (a.), M. D. 

Professor of Clinical Medicine to the Faculty of IMedicine, Paris) Physician to the Hotel Dieu, die., &c. 

LECTURES ON CLINICAL MEDICINE. Delivered at the Hotel 
Dieu, Paris. Sydenham Society's Edition. 

Price of Vols, i, 2, and 3, each, . . . . . » 1^5.00 

4 and 5 **..... . 4.00 
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TUKE (DANIEL H.), M. D. 
Associate Author of "A Manual of Psychological Medicine," dtc. 

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND 
UPON THE BODY. Octavo. Price . . . . $400 

The author shows very clearly in this book the curative influence of the mind, as well as 
its eit'ect in causing disease, and the use of the imagination and emotions as therapeutic 
agents. His object is also to turn to the use of legitimate medicine the means so frequently 
employed successfully in many systems of quackery. 

TIBBITS (HERBERT), M. D. 
Medical Superintendent of the National Hospital for the Paralyzed and Epileptic, 4ct 

A HANDBOOK OF MEDICAL ELECTRICITY. With Sixty- 
four large Illustrations. Small octavo. Price . . . ^2.00 

The author of this volume is the translator of Diucheiine's great work on " Localized Elec- 
trization." Avoiding contested points in electro-physiology and therapeutics, he has pre- 
pared thid handbook as containing all that is essential for tne busy practitioner to know, not 
only when, but in explicit AND FULL detail, how to use Electricity in the treatment of 
disease, and to make the practitioner as much at home in the use or his electrical as his 
other m'^'ical instruments. 
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VIRCHOW (rudolphe), 

Professor, University of Berlin. 

CELLULAR PATHOLOGY. Translated from the Second Edition, 
with Notes and Emendations, by Frank Chance, B.A., M.A., 144 
Illustrations. . . . . . . . . . I5.00 



VAN DER KOLK (j. l. c. schroeder), 

THE PATHOLOGY AND THERAPEUTICS OF MENTAL 
DISEASES. Translated by Mr. Rudall, F.R.C.S. Octavo. I3.00 



WARING (EDWARD JOHN), F.R.C.S., F.L.S., &c., &c. 

PRACTICAL THERAPEUTICS. Considered chiefly with refer- 
ence to Articles of the Materia Medica. Third American from the last 
London Edition. Price, in cloth, $5.00; leather . . $6.00 

There are many features in Dr. Warin^'a Therapeutics which render it especially valuable 
to the Practitioner and Student of Medicine, much important and reliable information being 
found in it not contained in similar works; also in its completeness, the convenience of its ar- 
rangement, and the greater prominence given to the medicinal application of the various 
articles of the Materia Medica in the treatment of morbid conditions of the Human Body, &c. 
It is divided into two parts, the alphabetical arrangement being adopted throughout. It 
contains also an excellent Index of Diseases, with a list of the meaicines applicable as 
remedies, and a full Index of the medicines and preparations noticed in the work. 



WYTHES (JOSEPH h), A.M., M.D., &c. 

THE PHYSICIAN'S POCKET, DOSE, AND SYMPTOM BOOK. 

Containing the Doses and Uses of all the PrincipalArticles of the Materia 
Medica, and Original Preparations; A Table of Weights and Measures, 
Rules to Proportion the Doses of Medicines, Common Abbreviations 
used in Writing Prescriptions, Table of Poisons and Antidotes, Classifi- 
cation of the Materia Medica, Dietetic Preparations, Table of Symptom- 
atology, Outlines of General Pathology and Therapeutics, &c. The 
Eleventh Revised Edition. Price, in cloth, $1.25; in leather, tucks, 
with pockets, ......... J1.50 

This manual has been received with much favor, and a large number of copies sold. It 
was compiled for the assistance of students, and as a vade mecum for the §feneral practitioner, 
to save the trouble of reference to larger and more elaborate works. This edition has under- 
gone a careful revision. The therapeutical arrangement of the Materia Medica has been 
added, together with other improvements of value to the work. 



WILKS AND MOXON. 

LECTURES ON. PATHOLOGICAL ANATOMY. By Samuel 
WiLKS, M.D., F.R.S., Physician to, and Lecturer on Medicine at, Guy's 
Hospital. Second Edition, Enlarged and Revised. By Walter Moxon, 
M.D., F.R.S., Physician to, and late Lecturer on Pathology at, Guy's 
Hospital. . . , $6.50 

WILSON (ehasmus), F.R.S. 

HEALTHY SKIN. A Popular Treatise on the Skin and Hair, their 
Preservation and Management. Seventh Edition. . . ;Ji.25 
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WILSON (GEORGE), M. A., M. D. 

Medical Officer to the Convict Prison at Portsmouth. 

A HANDBOOK OF HYGIENE AND SANITARY SCIENCE. 

With Engravings. Second Edition, carefully Revised. Containing 
Chapters on Public Health, Food, Air, Ventilation and Warming, 
Water, Water Analysis, Dwellings, Hospitals, Removal, Purification, 
Utilization of Sewage and Effects on Public Health, Drainage, Epi- 
demics, Duties of 'Medical Officers of Health, &c., &c. Price $2.50 

WAGSTAFFE (william Warwick), F. R. C. S. 

Assistant-Surgeon and Lecturer on Anatomy at Sti Thomas's HospitaU 

THE STUDENT'S GUIDE TO HUMAN OSTEOLOGY. With 
Twenty-three Lithographic Plates and Sixty Wood Engravings, izmo. 
Cloth. Price ......... 13.50 

WARD (STEPHEN H.), M.D., F. R. C. P. 

Physician to the Seaman's Hospital, &c., &c. 

ON SOME AFFECTIONS OF THE LIVER and Intestinal Canal; 
with Remarks on Ague and its Sequelae, Scurvy, Purpura, &c. 
Price . $3.00 

" Dr. Ward's book is of a purely practical character, embodying the author's experience, 
from his long connection as physician to the Seaman's Hospital. His accurate description 
of the diseases treated will amply repay the reader." — Dublin Medical Journal. 
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WILSON (ERASMUS), F. R. G. S., &c. 

CONTAINING THREE HUNDRED AND SEVENTY-ONE ILLUSTRATIONS. 

THE ANATOMISTS VADE MECUM. A Complete System of 
Human Anatomy. The Ninth Revised and Enlarged London Edition. 
Edited and fully brought to the Science of the day by Prof. George 
Buchanan, Lecturer on Anatomy in Anderson's University, Glasgow, 
with many New Illustrations, prepared expressly for this Edition. 

X xlC^C • • • • • . • • •.• • iK^* j^ 



-•o*- 



WEDL (carl), M. D. 

Professor of Histology, &c., in the University of Vienna. 

PENTAL PATHOLOGY. The Pathology of the Teeth. With 
Special Reference to their Anatomy and Physiology. First American 
Edition, translated by W. E. Boardman, M.D., with Notes by Thos. 
B. Hitchcock, M.D., Professor of Dental Pathology and Therapeutics 
in the Dental School of Harvard University, Cambridge. With 105 
Illustrations. . . . Price, in Cloth, ^4.50; Leather, $5.50 

This work exhibits laborious research and medical culture of no ordinary character. It. 
covers the entire field of Anatomy, Physiology, and Pathology of the Teeth. The author, 
Prof. Wedl, has thoroughly mastered tlie siibiect, using with great benefit to the book the 
very valuable material left by the late Dr. Heider, Professor of Dental Pathology in the Uni- 
versity of Vienna, the result of the life-long work of this eminent man. 



WOODMAN AND TIDY. 

A HANDY-BOOK OF FORENSIC MEDICINE AND TOXI- 
COLOGY. By W. Bathurst Woodman, M. D. St. And., Assistant 
Physician and Lecturer on Physiology at the London Hospital ; ind G. 
Meymott Tidy, M.A., M.B., Lecturer on Chemistry, and Professor of 
Medical Jurisprudence and Public Health, at the London Hospital. 
With numerous Illustrations. Preparing. 

WELLS (j. scelberg), 

Ophthalmic Surgeon to King's College Hospltali Ac. 

TREATISE ON THE DISEASES OF THE EYE. Illustrated by 
Ophthalmoscopic Plates and numerous Engravings on Wood. The 
Third London Edition. Cloth, ;J 5.00; leather . . . $6,00 

This is the author's own edition, printed in London under his superyision, and issued in 
this country by special arrangement with him. 

SAME AUTHOR. 

ON LONG, SHORT, AND WEAK SIGHT, and their Treatment 
by the Scientific Use of Spectacles. Third Edition Revised, with Ad- 
ditions and numerous Illustrations. Price .... ^3.00 

WRIGHT (henry g.), M.D., 

Member of the Royal College of Physicians, &c. 

ON HEADACHES. Their Causes and their Cure. From the Fourth 
London Edition. i2mo. Cloth. $^'^5 

The author's plan is simple and practical. He treats of headaches in childhood and youth, 
in adult life and old age, giving in each their varieties and symptoms, and their causes ana 
treatment. It is a most satisfactory monograph, as the mere fact that this is a reprint of the 
fourth edition testifies. 

WALTON (haynes), 

Surgeon in Charge of the Ophthalmic Department of, and Lecturer on Ophthalmic Medicine and Surgery 

In, St. Mary's Hospital. 

A PRACTICAL TREATISE ON DISEASES OF THE EYE, 
Third Edition. Rewritten and enlarged. With five plain, and three 
colored full-page plates, numerous Illustrations on Wood, Test Types, 
&c., &c. Octavo volume of nearly 1200 pages. Price . $9.00 

WATERS (a. t. h.), M.D., F.R.C.P., &c. 

DISEASES OF THE CHEST. Contributions to their Clinical His- 
tory, Pathology, and Treatment. Second Edition, Revised and Enlarged. 
With numerous Illustrative Cases and Chapters on Haemoptysis, Hay 
Fever, Thoracic Aneurism, and the Use of Chloral in .certain Diseases 
of the Chest, and Plates. Octavo. Price . . . . I5.00 

WALKER (Alexander), 

Author of " Woman," ".Beauty," &c. 

INTERMARRIAGE; or, the Mode in which, and the Causes why, 
Beauty, Health, Intellect result from certain Unions, and Deformity, 
Disease, and Insanity from others. With Illustrations. i2mo. $i-S^ 



TEXT-BOOKS AND MANUALS 

PUBLISHED BY 

LINDSAY & BLAKISTON, Philadelphia. 



■<■• • • ► 



TROUSSEAU'S Clinical Medicine. Complete in 2 volumes octavo. Price only $10.00. 
AITKEN'S Science and Practice of Medicine. Tlie Third American, from the Sixth 

London Edition. 2 Volumes, Boyal <56tavo. 
SANDERSON'S Hand-Book for the Physiological Laboratory. Exercises for Students 

in Physiology and Histology. 353 Illustrations. 1 vol. Price, $6.00. 
CAZEAUX'S Text-Book of Obstetrics. Fifth American Edition. Illustrated. 
WARING'S Practical Therapeutics. From the Third London Edition. 
RINDFLEISCH'S Text-Book of Pathological Histology. Containing 208 Elaborately 

Executed Microscopical Illustrations. 
MEIGS & PEPPER'S Practical Treatise on the Diseases of Children. Fifth Edition. 
TANNER'S Practice of Medicine. Sixth American, from the Sixth London Edition. 
TANNER & MEADOW'S Diseases of Infancy and Childhood. Tliird American 

Edition. 
BIDDLE'S Materia Medica, for Students. Sixth Revised Edition. With Illustrations. 
HARRIS' Principles and Practice of Dentistry. The Tenth Revised Edition. 
PAGET'S Surgical Pathology. By Tukner. Third London Edition. 
SOELBERG WELLS on Diseases of the Eye. Third London Edition. 
BYFORD'S Practice of Medicine and Surgery, applied to the Diseases of Women, 

Second Edition. Illustrated. 
HEWITT'S Diagnosis and Treatment of the Diseases of Women. Third Edition. 
HEADLAND on the Action of Medicines. Sixth American Edition. 
BE ALE'S How to Work with the Microscope. Fourth Edition. 
HARLEY on the Urine and its Derangements. With Illustrations. 
MEADOW'S Manual of Midwifery. Second Edition. Illustrated. 
ATTHILL'S Manual of the Diseases of Women. With Illustrations. 
LAWSON'S Diseases and Injuries of the Eye, their Medical and Surgical Treatment. 
ROBERT'S Hand-Book of the Theory and Practice of Medicine. 
BLOXAM'S Cliemistry, Inorganic and Organic. Second Edition. 276 Illustrations. 
WALTON'S Practical Treatise on Diseases of the Eye. Third Edition. Numerous 

Colored and other Illustrations, with Test-Types. 
CARPENTER on the Microscope and its Revelations. 600 Illustrations. 
TIBBITT'S Hand-Book of Medical Electricity. 64 Illustrations. 
CLAY'S Hand-Book of Obstetric Surgery. With Illustrations. 
DILLNBERGER'S Hand-Book of the Treatment of Women and Children's Diseases. 
CHEW'S Lectures on Medical Education. 
MENDENHALL'S Medical Student's Vade-Mecum. Tlie Tenth Edition. 224 

Illustrations. 
ROBERTSON'S Manual for Extracting Teeth. Second Edition. Revised. 
DIXON'S Practical Study of the Diseases of the Eye. Third Edition. 
PEREIRA'S PhyBici.an's Prescription Book. The Fifteenth Revised Edition. 
WYTHES' Pocket, Dose, and Symptom Book. Eleventh Edition. With Additions. 
BARTH & ROGER'S Manual of Auscultation and Percussion. Sixth Edition. 
CLEAVELAND'S Pronouncing Medical Lexicon. Thirteenth Edition. 
TYSON'S Guide to the Examination of the Urine. With Illustrations. 
HILLE'S Pocket Anatomist for the use of Students. \ 

TANNER'S Memoranda of Poisons. From the Third London Edition. 
RIGBY'S Obstetric Memoranda. Fourth Edition. 



HAND-BOOKS AND MANUALS 

FOR THE 

BUSY PRACTITIONER AND STUDENT. 

This Series of Works has been prepared by Authors of estab- 
lished reputation in the specialties upon which they have written. 
They are compact in size ; brief and explicit in their contents, but 
containing all that is essential under ordinary circumstances, and are 
admirably adapted to the wants of the Busy Practitioner and Student 
who have neither time nor leisure to consult or read the more elab- 
orate and expensive treatises. 

Clay's Complete Hand-Book of 01>stetrlc Surgery. With numer- 
ous Illustrations. Price, $2.26. 

Swain's Manual of Surgical £mergencieflk With numerous Illus- 
trations. Price, $2.00. 

Athill's Clinical liCCtures on Diseases Peculiar to Women. 

With Illustrations. Price, $2.25. 

Dillnberger's Handy-Book of Women's and Children's Bis* 
eases. Price, $1.76. 

liawson's Diseases and Injuries of the £ye: their Medical and 
Surgical Treatment. With Illustrations. Price, $2.60. 

Cohen on Inhalation : its Therapeutics and Practice. With Illustrations. 
Price, 

Barley on the Urine and its Berangements. With Engrayings, 
Price, $2.76. 

Tyson's Practical Guide to the Examination of Urine. Illus- 
trated. Price, $1.60. 

Tibbit's Band-Book of Medical Xilectricity. With 65 Illustra- 
tions. Price, $2.00. 

Balby on the Biseases and Injuries of the !Ear. With Illustra- 
tions. Price, $1.60. 

Beath's Manual of Minor Surgery and Bandaging. With nu- 
merous Illustrations. Price, $2.00. 

Wilson^s Band-Book of Bygiene and Sanitary Science. With 
Engravings. Price, $2.60. 

AUingham on Fistula, Bsemorrhoids, and Other Biseases of 
the Bectum. Price, $2.00. 

liCWin on the Treatment of Syphilis by Subcutaneous Sublimate 
Injections. With Plates. Price, $2.25. 

Bradley's Manual of ComparatiTC Anatomy and Physiology. 

With Illustrations. Price, $2.60. 

Bloxam's Manual of I^aboratory Teaching; or. Progressive Exer- 
cises in Practical Chemistry. Illustrated. Price, $2.00. 

Black^s Functional Biseases of the Benal, Urinary, and Re- 
productiTC Organs. Price, $2.60. 

Coles^ Manual of Bental Mc^chanics. 140 Illustrations. Price, $2.60. 

Ellis^s Manual of the Biseases of Children. With Formulary. 
Price, $2.76. 

Hardwick and Bawson's Manual of Photographic Chemistry. 

' With Engravings. Price, $2.00. 
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